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Please pi#tt or type. (Form designed for use on elite (12-pitch) typewritery~" Form Approved. OMB No. 2050-0039

‘ UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracl(_i:ng Number
1| waste maniresT MID 008 007 306 1| (513)265-8875 N1058R952 JJK
5. Generator's Name and Mailing Address | JSIEP A PORTAGE CREEK ALLIED @enerator's Site Address (if different than mailing address)

77 W JACKSON BLVD
STOCKBRIDGE AVE TO KALAMAZOO RIVER

CH;CAGO, iL 60604 y US EPA RECORDS CENTER REGION 5 KALAMAZOO M‘ 49001

AV -

6. Transporter 1 Company Name U.S. EPA ID Number m e na
S&C Trans 474084 | MﬁB—ﬁ&@-&Q‘-@OA—a AP "

7. Transporter 2 Company Name U.S. EPA ID Number

8. Designated Facilty Name and Site Address — \A7 A YINE DISPOSAL, INC US.EPAID Number /1] | by Y ?/ 096 (3
49350 N -84 SERVICE DRIVE WHE-648-686-633- :

BELLEVILLE, M} 48111

FaciiysPhone: ___(800) 592-5489 | w39

ga. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit el

HM | and Packing Group (f any)) No. Type | CQuantty | wtwvol s
= X[ R’ UN3432, Polychiorinated biphenyls, solid, mbaure, 0, PGII, (PCB), ERG 001 DT 540 K | PCB1 i
o #1171 # ALt ]
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= 2. | |
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14. Special Handling Instructions and Additional Information
1. J114087WDI / PCB contamn tect So&

Unique Container 1D#:_ T SCH 01 &
Storage Start Date: MB

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generator) is true.

Generator's/Offeror's Printed/Typed Name Slgnature Month  Day  Year
v C‘M‘\“m \hamas | C/\M loS1 14113

16. International Shiprhents D Importto US. |:| Export from U.S. Port of entry/exit:

Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Transpol Signature/f Month ~ Day  Year
crs |
Transporter 2 Prifted/Typed Name Signatdre =~ & :
I S
18. Discrepancy
18a. Riscrepancy indicafion Space D Quantity D Type D Residue D Pamal Rejection D Full Rejection
2, il N ¥
GCJ(W [ w‘(ﬂ(qlflf q{)&“ fj [/LL){' '7 i[”wl } ManlfeSi I'BHCGNUI’Hd EW’U)
18b. Alternate Facility (or denerator) U.S. EPA ID Number

Facility's Phone: |
18c. Signature of Alternate Facility (or Generator) Month Day  Year

o]

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. PCB 2. 3. 4.

) —
20. Designated Fadity Owner or qﬁerator: Cerﬁ:ation of receipt of hazardous materials covered by the manifest except as nd@d in ltem 182

L DardeS ) cope wel el Wy il (2
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Form # REC-FM-030-BEL The elsctronic version of this-document is the controlled version. Each user is responsible for ensuring that.any document being used.is the current version. 2/22111

@ CERTIFICATE OF DISPOSAL

FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as ~s S
and specified on Manifest # CloSB5 952 v , Line Item | has been landfilled on
My ' ,_=“3 in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.

(EPAI.D. # MID048090633)

49350 N. 1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information

is true accurate and complete.

Authorized Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49350 N.1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111
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UNIFORM HAZARDOUS 1. Generator ID Number - 7 Page 10f | 3 Emergoncy Response Phone . |4. Manifest Tracking Number .~

WASTE MANIFEST ‘MID 008007 308 . 1] (6132658875 . | () i 0588955 JJK

5. Generator's Name and Maiing Address Ubl::PN PORTAGE CREEF ALLIED Generators Site Address (if diffarent than mailing addrass)

77 W JACKSON BLVD. | . o oomven -
.CHICAGO, iL. 60804 .- L KALAMAZOO, Mi 48001 L
Generator's Phone: ST | ‘

" | 6. Transporter 1 Company Name )

US.EPAD Nomber "Ik'a‘bi-q
] ~htE-486 sg;i_agg, (1Y

S&C Transp_ort

14

7. Transporter 2 Company Name ’ IU.S.-EPAID_Nl]fnbe-r- ’ T T

AB Des:gnated-Facuny Name and Stte.Addressl — W
49350 N |-84 SERVICE DRIVE
BELLEVILLE, M! 48111

Facility's Phone: (800) 592'5489 .
ga. | 9b.U.S. DOT Description (includirig Pmper Sh|pp|ng Name Hazard Class, ID Number ‘ 10. Containers ' 11, Total 12. Unit 13. Waste Codes
HM and Packmg Group (if any)) o _ No Type | Quantiy Wt.Nol.
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] 141 Sge'caaalzg %nsﬂgtb&s andAddltlonal Infougm oaon LT ”

Urique Cortainer 1035 '.:( 4~ Ot 5‘(
_Storage Stan Date: - e

15. GENERATOR'S/OFFEROR'S CERTIFICATION T hereby declare that the contents of this oonsignment are fully and accurately described.above-by the proper shipping narhe, and are dassrﬁed packaged
marked and labeled/placarded, and are'in- al respects in proper condition for transport according to applicable intemational and national govammentai regulauons If export shlpment and | am the Primary
Exporter, | certify that the contents of this consignment conform 6 the terms of the attached EPA Acknowledgrrient of Consent.

1 certify that the waste minimization statement identified in 40 CFR 262 27(a) (if | am a large quantity generator) or (b) (lf| ama smaII quantlty generator) is true.

Generator's/Offeror's Printed/Typed Name ) Signaf : ) Month  Day  Year

Cra\g Thomas: ? 1 77’—"‘"" | __ los|is|S

1 ] o
6. Intemauona §T ipments I:| importto US, k |:| Expoit from U.S. Port of entry/exit:

Transporter 5|gnature {for exports only): B Date leaving U.S.:

nowledgmentofRecexptofMatenals - ' R Y

nted/Typed Name Signat% Month ~ Day  Year
GYE < | /N cwny | &S/3)
TransponerZPnrﬁdrryped Name” _' T ) ’ ) B © Signature L4 . Month  Day Year
18. Discrepancy . ) ] - - .
18a. Discrepancy Indcation Space [ ] quanty” .- . ES : [ Resiue ~ [rertarrejection ; [ Ful Rejection
_ Manifest Reference Nunitzer. L ll

18b. Altemate Facility (or Generator)

Facmty's Phone: -
18c. Slgnatha of Altamata Facllny (or Generator) .

Month Day Year

19. Hazardous Waste Report Management Method, Codes {i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY ———> |[TRANSPORTER| INT'IJ

to PCB I

20. De5|gnated Facility Ownghor Operator: Cerhﬁcatuon of receipt of hazardous rhaterials covéred by the manifest except as noted in Item 18& “,_..,

Pnnted/'l'yped Name, M SlgnauIFe‘.J_ e N — “Month a Year'
/)f’}/ui /f.' . J s /// ars L—"_'""“\. | L"}l;

EPA Fonn 8700-22 (Rev 3-05) Previous eEhtlons are gbsolete. { ' " .DESIGNATED FACILITY TO GENER ATOR
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CERTIFICATE OF DISPOSAL

FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as fes o I./
and specified on Manifest # "\0s85 55 T ,Line Item __{__ has been landfilled on
T 'S, *°9 inaccordance with all local, state and federal regulations by:

Wayne Disposal, Inc.
(EPA 1.D. # MID048090633)
49350 N.1-94 Service Drive, Belleville, Michigan 48111

Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information
is true accurate and complete.

THE ENVIRONMENTAL QUALITY COMPANY 49350 N.I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

C-F

i

* Authorized Si gnature:

{030-BEL The electronic.version of this document is the controlled version. Each user is responsible for ensuring that any document being used is the current version.

222111
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PIeaf pririt-or type.. (Form designed for use on. elite (12—"pitch) typewriter.) Form Approved; OMB No. _20.5'!_)'-0039.
& UNIFORM HAZARDOUS 1. Generator ID Number =~ . 2 Pagetof 3 Emergency Response’ Phone - o 4. Manffest Tracking Number
'WASTE MANIFEST MID 006,007 306 . 1 (513) 265-8875 - 010588957 JJK
5. Gonerator's Name and Ma|I|ng Addre$ USEPN PORTACE CREE ALLIED @nerators Site Address {if differant Than mailing address)
77 W JACKSON BLVD . S STOCKBRIDGE AVE TO KALAMAZOO RIVER
CHICAGO, L6004 ..~ - = _ KALAMAZOO, Ml 48001

Generator's Phone: S ' |

6. Transporter 1 Company Name " US.EPA IDNumbar ] ( a3 (a gc

S & C Transport : ) | I8 OO0 ﬁ[gZ‘/

' | 7. Transporter 2 Company Name N C T " 77 TU.S.EPAID Number
8. Designated Facility Name-and Site Address.-, WAYNE DiSPOS AL, gNC ) -+ U.S.EPAID Number
49350 M 1-84 SERVICE" DRIVE _ -nmo-om-oeoess
BELLEVILLE, MI 48111 . . ' . '
_Faclltt' 's Phone: (800) 592'5489 : o B l N m 'D O L(?/ ﬂ) ’)? ?3
9b. U.S. DOT D tion {including Pro Sh N: , Hazard Cl 1D Numb 10. Contai . X

alaM and.Packing Gr:::r;z ::y)l)ncu " Pef 'PP'"Q e e e No. = Type . gq:notl"taly xue::t 13, Waste Codes
o X Wmmmmm), ERG 001 DY : K | PCBI

] #® He
2| | 15,360
= SO RN I LY
= 12 - =
u‘ H
8l

g
. — —

14 S| cral Handhn Instructions and Additional Informatron '
11409 { / PCB comamn

umqueCornam 10#: - 5(0'-

Storage S!an Date; ;fq t e

15 GENERATOR’SIOFFEROR’S CERTIFICATION: I hereby declare that the contants of this consignmant are fillly and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in alf respects in proper condition for transport according to applicable international and national govemmental regulations. If export shipment and | am the Primary

R Exporter, | certify that the contents of this-consignment conform 1o the terms of the attached EPA Acknowledgment of Consent. y
| cortify that the waste minimization statement Idenuf ed in 40 CFR 262 27(a) (if 1 am a large quantity generator) or (b) (lf | am a small. quanttty generator) is true. . ]
Generator's/Offeror’s Printed/Typed Name ) o ) ' © " Signature ) Month Day . Year
v cﬁu\ﬁ——rkow\cﬁ - ' | CL"I ;L“""‘“"“ les|ie| &3
16. International: Shr ments E
P D Import to U, S ' . |:| Export from U.S. Part of entry/exn
Transporter signature (for exparts only): o . : . Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Koger K ,a”;/g,z; T W _loSTA 173

Transporter 2 Printed/ T yped Name Srgnature Month Day  Year

L o1

18. Discrepancy

18a. piscre pancy Indication Space D 'duantity- ) . |:| Type . ‘ Residue ) : I:I Partial Rejection D Full'Rejection
. N - _ : _ . Manifest Reference thmber: .
18b. Alternate Facility (or Genarator) oL © 2+ U8 EPAID Numbef T
Facillity's Phone: B - B ' o - I L
18¢. Signature otAltemate Fac1|ty (orGenerator) — e S T o ) e Month Day  Year

|1

19. Hazardous Waste Report Management Method Codes (i-e., codes for hazardous waste treatment, disposal, and recycling systems)

1. PCB 2 . 3. e . 4

20. Designated Facility Quajer or Operatgy: Certification of receiptof hazardous materials covered by the manifest excapt as ned in ftem 182 _

Prnted/Typed Narme L/b , dl __TZ\ > e é\/‘ lsgzm;::ﬂ/;*:{ ,(_/_:?-—-—:‘Jﬁf-:::'_i; '__' “Non ?aqu Vear -

EPAForm 8700-22 (Rév. 3-05) Prewous editions are obsolete. _ . DESIGNATED FACILITY TO GENER ATOR




FOR MANIFESTED PCB WASTE

r

This certificate is to verify the wastes identified as fg s L)
0 \0‘588357 o

, Line Item | has been landfilled on

and specified on Manifest #
m) \¢

,2°% _ inaccordance with all local, state and federal regulations by:

Wayne Disposal, Inc.

(EPAL.D. # MID048090633)

49350 N.1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information

is true accurate and complete. .

Authorized Signature:
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THE ENVIRONMENTAL QUALITY COMPANY 49350 N.1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

Form # REC-FM-030-BEL The.electronic version of this document is the conlrolled version. Each user is responsible for.ensuring that any document being used is the current version. 212211
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Elegse print'dr type. (Form designed for use on el ne T2/ -pitch) typewriter.) Form Approved. OMB No. 2050-0039

4| UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone - ' 4, Manifest Tracking Number ~ -
 WASTE MANIFEST MID 006 007 308 1| 192658875 | 010528958 JJK
5. Generator's Name and'Mailing Address USEPN PORTAGE CREEK ALL;ED Generator's Site Address (if different than mailing address)
77 W JACKSON BLYD
: - . STOCKBRIDGE AVE TO KALAMAZGO RIVER
CHICAGD, IL 60604 o KALAMAZOO Ml 48001
Generator's Phone: L. R SR . I
6. Transporter 1 Company Name e o _ U.S. EPA D Number m | l 4 y i\ '3 9] q
S & C Transport ' ' '
7. Transporter 2 Company Name * 1.S. EPA ID Number
8. Designated Facility Name.and Sité Addrés's W AYNE DlSPOSAL 'NC U.S.EPAID Number o), D Oy Y 0()"( @ 33
49350 N 1-94 SERVICE DRNE ' _ MID048088-833
BELLEVILLE, Ml 48111 - : , - L,
Facility's Phone: (800) 582- 5489 C . . I v B
9a. | 9.US. DOT Description (including Proper Shlpplng Name, Hazard Class, ID Number, o 10. Containers 11. Total 12. Unit . 13, Waste Codes
HM and Packing Group (if any)) ) .NQ-_ | Type Quanfity | WtiVel.
' X RQ, U432, Poiyclﬁoﬂnated b!phenyls soud nur.ure B, PGI, ﬁ ERG - 001 DT | K | PCBT
| 8171 N 5 00
2 R |16, 3¢¢
2z ’ —
i
(L]
3 - - D -
4,
14- Special Handrrn lnsuﬁcueﬁe end AddTﬁorral Infom>1atjorrﬁ - - - =
1. J114087WDI / PCB contamna d Soll
Urique Container 10¢:_~ Ol S éf
Sorage Start Date:. S {71 |j§
45. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, . =
. marked and labsled/placarded, and are in all respects in proper condition for transport according to applicabls.intemational and national govemmental regulations. If export shipment and | am the Primary
; Exporter, | certify that the contents of this consignment confarm.to the terms of the attached EPA Acknowledgment of Consent. P
I certify that the waste minimization statement identified in 40 CFR262.27(a) (if | am a large quantity generalor) or (b) (iflama small quantity generator) is true : ‘
Generator's/Offeror’s Printed/Typed Name . ] Slgnature N ] Month
! T homes 1 C e |OS| 1#13
_J1Sltet||S S ) N A - T
- ntemationa D Import to U. S . D Export from U.S. Port of entry/exit
= Transporter signature (for exports only): - ) : : Date leaving U.S.:
aj 17. TransporterAdmowiedgment ofRecerptof Méten'als / ]
E Transporter1 PnntedITypedN ry / T Month Day Year
o
g Nf/ /)//w.. o | Bl
5 Tr'ansporterZPnnted/'l'yped ’ Month Day "Year
o
E L 1 1
18. Discrepancy . s
‘ 18a. Discrepancy Indication Space D Qu'antity': ' D Type D Residue D Partial Rejection D Full Rejection
. ' ) Manifest Referance Number: -~ -
ﬁ 18b. Alternate Facility (or Generator) ’»U.S. EPA ID Number
= =
U | Facility's Phone: R . l _ .
E 18¢. Signature of Alternate Facility (or Generator) . ] s Month Day Year
% 18, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous wasts treatment, disposal, and recycling systems) o B
3'1: ; -2 ’ 3 . . Cole T T T T -
PCB " - o
20. Designated:Facility Ovmr or Operator Cerﬁﬁmuon of recelpt of hazardous materials covered by the manifest except as noted in Item 18a-
Printed/Typed Name f . “Signature _—_ < ___.... Month  Da Year
AT e S e [
Y av nagh ™ | <o . 151t .

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. . . SR i DESlGN ATED FACILITY TO GENERATOR
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@ CERTIFICATE OF DISPOSAL

FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as feB s /'/
and specified on Manifest # C\USEFISE i , Line Item | has been landfilled on
™y Y& 73  inaccordance with all local, state and federal regulations by:

Wayne Disposal, Inc.
(EPA 1.D. # MID048090633)
49350 N.I-94 Service Drive, Belleville, Michigan 48111

Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information

is true accurate and complete. OL\/

~ Authorized Si gnature:

THE ENVIRONMENTAL QUALITY COMPANY 49350 N.I1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

Form # REC-FM-030-BEL The electronic version of this document is the controfled version. Each user.is responsible for ensuring that any document being.used is the curent version. 22211
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Pleasé pnnt ortype (Form designed for use on elite (12 pltch) typewnter) : - 3 Form Approved OMB No. 2050-0039
A lJNIFORI\i HAZARDOUS | 1-Generator ID Number . . . 2.Page 1of | 3. Emergency Response Phone 4 Manlfast Tracking Numbe .
‘|| WASTEMANIFEST MID-008'007 306 1 (513) 265-8875 010588954 JJK

5. ‘Generator's Narite and Malllng Address UbEPAf pORTAGE CREEK ALLIED Generator's Site Address (if different than r mailing address)

7 \W JACKSON BLVD STOCKBRIDGE AVE TO KALAMAZOO RIVER
CHICAGO, IiL 50604 - - KALAMAZOO; Mt 48001

Generator's Phone: . L I ,_7 — e
IU.S. EPA'ID Number gg El,f lg\b %q l'pg‘{

8. Transporter'1 Company Name R o T ) : ) -
S & C Transport
U.S. EPA ID Number

7. Transporter 2 Company Name

8. De’signat.e'd Facility Name'an’dﬁeAddresE. i WAYNE DISPOSAL INC . o ) © . T US.EPAID Ngfntiér‘,.’_y)'l D 01/‘6 0()0 &‘3 ‘,’
48350 N -84 SERVICE: [}R!VE ' : —MiEr04e-988-833
BELLEV!LLE Mi 48111 :

Facility's Phone: (800) 592- 5489 : ‘ . - . I

ga. | 9b. U:S. DOT Description {including Proper Shlppmg Name Hazard Class, ID Number, : 10. Containers 11, Total 12. Unit 1 3 Waste Co de;
HM | and.Packing Group (if any)) T me. | Tope Quantity WeVol. T
X | RQ, UN343Z, Povychlomaled bcpheny!s solid, mbdure, 9, PG, {PCB), ERG 001 DT K | PCB1
& e {5 %)
3 : | /
22
w
Q
- _ _ _ .
4.
14, Spemal Handling Instictions and- Addmonal Informanon : -
1. J114087WD1 / PCB coniamnated Sof
' Uréque Container ID#E:[ CA-0IS3
Storage Start Dm.e:_q_‘_m_{_;_
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according 10 applicable internationial'and national govemmentat regulations. if export shipment and | am the Primary
Exparter, | certify that the contents of this' conmg'hment conform to the terms of the attached EPA Acknowladgment of Consent,
| certify that the waste minimization statsment |dent|ﬁed in-40 CFR 262.27(a) (if | am a large quanuty generator) or (b} (if | am a small quantity generator) is true. o
Generatofleﬁerors Printed/Typed Name . . Slgnature Month  Day  Year
16. Intemational Shipments . ) ] ) oo s e
P D Import to U S. D Export from U.S. Port of entry/exit:
Transpoder sxgnature (for exports only): . I ) ‘ . Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials - ] B N - f"—“b\ f/ l
Transpager 1 Printed/Typed N . . Signatu Month DaL Year
KT\L‘AM ~ A Y=Y

560 Name: . Signature Moth  Day  Year

ADESIGNATED FACILITY ———> TRANSPORTER 'INT'L

18. Discrepancy

l

18a. Discrepancy Indication‘Spaoe D: Quanity. D Type D Residue : D Partial Rejection ' Full Rejection

Manifest Reférence Number: -~ '+

18b. Altemate Facility (or Generator) L ) o _‘.L_J_.S.‘EPAID Number -

 Facility's Phone: __ ) S o . I
18¢. S|gnature of Altemate Facihty {or Genera!or) o - Month  Day  Year

18. Hazardous Waste Report Management Method Codes (l e., codes for hazardous waste ‘treatment, disposal, and recycllng sys19ms)

[N R RE . 4

20. Designated Fagility Owner,or Operator: Ceftfication of. 'rec'eipt of hazardous materials coverad:by the manifest except as nded in ftem 18a

Month '_Day Year

Printed/Typed Name / q; : Slgnam K"" :

EPA Form 8700-22 (Rev. 3-‘05) revious 8ditions are obsolete ' ' DESIGN ATED FACILITY

a1/51%
TO GENERATOR
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FOR MANIFESTED PCB WASTE
This certificate is to verify the wastes identified as Peg s. "‘/
G .
and specified on Manifest # \058% 1Y 71 , Line Item ! has been landfilled on
M~ [S | *<3 inaccordance with all local, state and federal regulations by:

Wayne Disposal, Inc.

(EPA1.D. # MID048090633)

49350 N.1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information

is true accurate and complete. (/\A/

Authorized Signature:
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THE ENVIRONMENTAL QUALITY COMPANY 49350 N.I1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

Form # REC-FM-030-BEL, The electronic version of this document is the controllad version. Each user is responsible for ensuring that.any document being used is the-current version. 2122111



EPA Form 8700!22 (Rev. g-05) Previous edmon are obsolete. D NATED FACILITY TO GENER ATOR

Please .print of bype. (Form designed for use on ehte (12-p|tch) typewmer) Form Approved. OMB No 2050-0039
4 ’UN’#ORM NAZARDOUS 1. Generator ID Number =~ 7 |2 Page10of | 3. Emergency, Ré'spd.h's‘e-Ph@ﬁe 4. Manifest Tracking Namber
" WASTE MAIFEST MID 008 007 308 - 1| (513)265-8875 010588953 JJ K
5. Genemtofs Name and Ma|lmg Address UBEPN F‘ORTAGE CREE ALLIED Generator's Ste Address (|f different than mailing address)
77 W JACKSON BLVD
- ST OC!\BRIDGE AVE TO KALAMAZOO RIVER
CHICAGO, iL 60604 o KALAMAZOO, Mi 48001
Generator's Phone: . . . L ) . . I .
" | 6. Transporter 1 Company Name R - US.EPAIDNumber fY1]1& [d\ly 349 LY
S&CTransport ' AHD-486-804-369~
7. Transporter 2 Company Name U.S. EPAID Number
. Designated Facity Name a0 STe AQdress” WAYNE DISPOSAL NG — UsEbNmbe 71D CHE 0G0 ¢ 37
49350 N 1-84 SERVICE DRIVE - ' . SAHB-946-068-G33
' BELLEVILLE, Ml 48111 o . . A
| Facilty's Phone: (800) 592'5489 . O . I ‘ m E E ; . ‘ 3_ ’ i ! -
ga. | 9b. U.S. DOT Description (including Proper thppmg Name Hazard Class, ID Number, ‘ 10.'Conta’iner$ o | 11.Total | 12. unit 1 3 V;Ias-t‘e. Co d.es
HM and Packlng Gmup (if any)) o ) o N _ _ _ No.  Type - Quantity Wt.Vol. o
o 32, NyiS, | ool [ o7 || K [ PCB,
T S i o ol
S : 145500
= - N / ‘
22
i
O
_ — -
4.
T4 Spacial Handing Instrictions and Addiional Information
1. J114097WDI / PCB comamnated Sol
Unique Contalnes I10%,_T SCA D SR
Storage Start Date: ¢ | 1 " 3,
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consxgnmem are fully and accurately described above by the proper shipping name, and are classified, packaged,
' marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable:international and national govemmemal regulations. If export shipment and.| am the Primary
"Exporter, | certify.that the contents of this consignment conform to the-terms of the attached EPA Acknowledgment of Consent.
. | certify that the waste minimization statement identified in 40 CFR262. 27(a) (i1 am a large quantity genarator) or (b) (ifl am a small quantity generator) is true.
Generator's/Offeror's Prigted/T yped Name Slgnagu;e\ . Month Day  Year
' faos T homas - | € T 1051418
£ 16. Itemationa] Shiprents D Import to U.S, O Export from U.S. Port of entrylexit: _ i
£ Transporter signature (for exports only): ) Date leaving U.S.:
@1 17. Transporter Acknowiedgment of Receipt of Materials o
£ [Transporter 1 PWWB Sign //%/ “A'/ Month Day  Year
Q
<zt Transponerz Printed/Typed Nan'b/ Sig’ature Month Day Year
[+
g I | , [ 1
18. Discrepancy .
I 18Ia. Discrepancy Indication Space - D Quaniity ' Type ) DResidue- . - 'DPadial Rejection DFull Rejection
. . . . Manifest Reference Nurnber, "%
t 18b. Altemate Facility. (or Generator) . : "+ -US. EPAID Number
= ' : i
Q . . )
E Facility's Phone: . ' | -
a 18c. Signature of Alternate Facility (or Generator) | . Morth  Day  Year
ke . .
= I ,,, | _ 1|
& |15. Hazardous Waste Report Management Method Codes (i., codes for hazardous waste treatment, disposal, and recycing systems) N .
W= . S N 73 ’ 3 - 1= ) B
a PCB | : \
) . i 4-
acility Owner, or Ope)}ator Certification of recei ipt of hazardous materials covered by the mamfest e;ﬁp& as noted |n/|tem 1‘Qa .
/ F 7 / // D< f % /Y?
P/% /A/{//I%}/ . i 7 —# / - ﬂ%
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FOR MANIFESTED PCB WASTE

¥
N N

This certificate is to verify the wastes identified as P St/

( has been landfilled on

OlosTscy 7o

and specified on Manifest # , Line Item

™ 'S, %13 inaccordance with all local, state and federal regulations by:

Wayne Disposal, Inc.

(EPA 1.D. # MID048090633)

49350 N.1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: [-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information

is true accurate and complete.

Authorized Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49350: N.1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

E 30 The electronic version of this document is the controlled version. Each user is.responsible-for ensuring that any document being used is the current version. 22211



|

L . )
Please prinfor-iype. (Form designed for use on elite (12-pitch) typewn'ter)

Form Approved. OMB No. 2050-0039

UNIFJRM HAZARDOUS. | !- Genbrator D Number - 2.Page 10f | 3. Emergency Response Phone 4, 'Mantfest Tracking Number

4 '
' WASTE MANIFEST MID 006 007 308 1| (513) 265-8875 010588947 JJK
5. Generato?s Name and Mailing Address USEPN PORTAGE CREE ALLTED ®enerator's Site Address (i differeni than mailing address)
77 W JACKSON BLVD | STOCKBRIDGE AVE TO KALAMAZOO RIVER
CHICAGO, IL 60804 . : KALANMAZOO, Mi 49001
| Generator's Phone: ' . I ' M ,L K / Q 4"5 Q?%%
6. Transporter 1 Company Name . . - U5 EPAID Nuriber =
S & C Transport o o
7. Transporter 2 Company Name : N B - " “U.S. EPAID Number
8. Designated Facity Nams and Sfte Address WAYNE D!SPOSAL [ U.S. EPAID Number
49350 N 1-94 SERVICE DRIVE _ ¢ v o9eL
BELLEVILLE, MI48111 '~ . .- J SEyeTEeTen s
Facility's Phane: (800) 592-5488 i - . ] . ! .
ﬁﬁ;, ::dLL:CS;TG?::;r;ﬁh::ygn)nduding Proper Shipping Name, Hazard Class, ID Number, ‘ : L(:).-Containers — gu :;:Jﬁtta; \1/3‘ k}git 13. Waste Codes
1.0 wUl Ut - T | rube
-4 Py
) 1
£ 715/ W
wl - et — —
Z 2.
w
o
S -
1 —
14' ;Sﬁemal Han%nsﬁucuonsgryl\ddmonal Infog'natlon j ’
Unique Container 10 T 13 4 \ . . e ‘
Storage Start Date: Wit

15, GENERATOR'SIOFFEROR'S CER11FICA'I10N I hereby declare mat the contents of ﬂus consignment are fully and accurately described above by the proper shipping name, and are classified, packaged
marked and labeled/placarded, and are in all réspects in proper condition for transport accordmg to applicable |ﬁtemahpqal angiational govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Ackno Iedgm nt of
| certify that the waste minimization statement identified in 40 CFR 262. 27(a) (i l ama Iarge qua ty e erato or (b (if| pm p small quantity generator) is true.

-
<

Generator's/Offeror's Printed/Typed Name . i ‘-’S;ﬁoaturéka_-7 Month  Day  Year
Cro. s thomas | T  1oS41I3

16. Intemnational Shipments
P D‘Impon to U.S. D 'Export from U.S. Port of entry/exit;
Transporter signature (forexportsonly): . Date leaving U.S.:’
17, Transporter Acknowledgment of Receipt of Materials - S ) L 7

Transp‘pneMFWew SighaW,’//:/ .“ ‘ - B "', T 77 Month " Day = Year
v 41»»/%»/\ | / P2 I l/‘7l/3

Transporterz Printed/Typed Name ~ Sgnature - ) ’ th  Day ~ Year |

18. Discrepancy

18a. Discrepancy Indication Space D Quantity D Type I:] Residue ' ' I:] Partial Rejection D Full Rejectlon
S o N Manifest Refersnce Number: . .~

18b. Alternate Facility (or Generator) ) ) " “U.S.EPAID Number

 Faciity's Phone: _ . ' _ b

18, Si ngnature of Altemate Facili Facahty (or Generator) Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste-treatment, disposal, and recycling systems)

JDESIGNA'I':ED‘FACILITY —_— TRANSPORTER INT'L

1. PCB 2 3. | 4.

20. Designated Facdrty/Omgr or Operator Cerhﬁcatlon of reeelpt of hazardous matenals covered by the manifest wept-asgcted in Itam-1 8a- —

PnntedITyped Nam / ‘L‘ ' S|g;mture )" L_ Month  Day  Year
. ~ .
W, \ﬁmut/’ 1L ) < - | SLIYL R
EPA Form 8700-22 (Rev '3-05) Previous editions are obsolete. )

DESIGNATED FACILITY TO GENERATOR




FOR MANIFESTED PCB WASTE N

L N

This certificate is to verify the wastes identified as g < "/
Cl0S889Y7 T

, Line Item ! has been landfilled on

and specified on Manifest #

My ™M, T3 inaccordance with all local, state and federal regulations by:

Wayne Disposal, Inc.

(EPAL.D. # MID048090633)

49350 N. 1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information

is true accurate and complete. _ L

Authorized Signature:

@ CERTIFICATE OF DISPOSAL

THE ENVIRONMENTAL QUALITY COMPANY 49350 N.I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111
Form # REC-FM-030-BEL The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document being used is the current version. 2/22/11
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Please pnnt ort'ypb. Form designed for use an elite (12-pitch) typewnter) . ) ) . -_ Form Approved. OMB No 2050-0039
\ lm'lFORM HAZARDOUS 1. ngerator 1D Number _ 2.Page 1.of | 3. Emergancy Response P_hdne . 4. Manifest Tracking Number
|| WasremanresT | MID 008 007 306 1| (513)265-8875 N1052R8948 JJK
5. Generator's Name and MalllrgAddress USEpN pQRTAGE CREEK ALL[ED $enerators Site Address (f diffe (if different than mailing address)
1 77w JACKSON BLV[‘
i _ ~ STOCKBRIDGE AVE TO KALAMAZOO RiVER
CHCAGO, 1L 60604 KALAMAZOO, Mt 49001
Generator's Phone: L . . , l
6.Transporter 1 Company Name =~ =~ = i .-'., o ) L _ US EPAID Number 11 Al 1L (ogn.t
S & C Transport B ) o _ _ 1‘8&%&@99&‘ ‘]
7. Transporter 2 Company Name ‘ Y U . . ] U S EPA'ID Number
8. Designated Facility Name and Site Addrass .~ W AYNE DiSPOSAL INC o ) ' U'S. EPAID Number Mgz
49350 N 1-94 SERVICE DRNE : o : : :
BELLEVILLE, MI 48111 = ' : _ ' s
onamas,__ (B00) 5025480 . //DO 7 075) 032
9. US DOT Description (including P Shipping Ne H rdCl 1D Numb 10. Contai : .
) lg-laM and Pac'(mg Gr:z;n(ﬂ ::y)l)n uding roper |pp|ng ame ﬂZB ass, umi QT = ontainers Typ-e 1Q1ua'|':tt:; ‘1/\2 Il\)/g:t . 13. Wasta Codes
X |1, RQ, UN3432, Polychiormated blphenyts soud mbdire, BTGﬂme — o007 | DT - K | PCB1
& MmN e 45 : .
o _ : : _ ‘/ 360
< R |
il
[
T3 - -
e = —

14 S |a| Handiin lnstrucﬁons and Additional lnformauon
CB ¢ rnated Sol

UMQue.CwﬂamerIO# s i 7
Storage Stant Date: %

-115. GENERATOR'SIOFFEROR'S CERTIFICATION: | heraby declare that the contents of this consignment are fully and accurately dascribed above by the praper shipping name, and are classified, packaged,

marked and labeled/placarded, and are in all respécts in proper condition for transport according to applicable international and national govemmental regulations. If export shipment and-1 am the Primary
Exporter, I'certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262. 27(a) (if | amra large quanﬁty generator) or (b) (if | am a small quantlty generator) is true.

<
<

GeneratorsIOﬁemfs Pnntedn'ﬂed Name . Slgnature _ ~Month Day ~ Year

[:I import to U.S. ; ) D Export from U.S. Port of entryléxit:
Transporter stgnature (for exports only): o Date lgaving us: '

17. Transporter Acknowiedgment of Receipt of Matena!s

Transporter 1 Printed/Typed,  Signaturg, r‘
Coa&sy \(_M N ~ C

TransponerZPnntedﬂ}'pedName B ] T Signature

18. Discrepancy

18a. Discrepancy Indication Space D Quantity DType D Residus ' D Partial Rejection D-Fuu Rejection

Jmmdnmée%? M@ 5l

U 'S. EPA ID Number

Facility's Phone: . _ J .
18c. Signature of Altemate Faclllty (or Generator) . : T T - Month "Day’ = Year

19. Hazardous Waste Report Management Mgt:hng Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 7

DESIGNATED FACILITY ———> TRANSPORTER‘ INT'L

T, PCB — 2. ‘ | — ) ,." T~

20. Designated Facility Owner or Operator: Certification-of receipt of hazardous materials covered by.the manifest except as noted in ltem 18a

PrirtedTyped Nam v S T e N — T Wonh D&y Year
| Jand C-ﬂ/'hp(" L;%/ = ——— |5 1i4lI3

EPA Form-8700-22 (ReV. 3-05) Previous editions are obsolete. - ' i T

' 'bESIGNATED FACILITY TO GENERATOR_

[

wmma%% i koma.S - | a——]—ﬂ»— - 105“#@




CERTIFICATE OF DISPOSAL

FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as Pig Q’“’-/
and specified on Manifest # © 10585148 d9 , Line Item | has been landfilled on
™Y, %23 inaccordance with all local, state and federal regulations by:

Wayne Disposal, Inc.
(EPA I.D. # MID048090633)
49350 N.1-94 Service Drive, Belleville, Michigan 48111

Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

e e

Authorized Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49350 N.I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

Form # REC-FM-030-BEL The electronic version of this. document is the controlled version. Each user is responsible:for ensuring that any document being used is the current-version.

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which [ cannot personally verify truth and accuracy. I certify as the company official

having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information
is true accurate and complete. '

2i22M



Pleése pﬁht_or%tpg. (Form designed for use on €lite (12-p|tch) typewnter)

i . "'-.-|v".'

”& / Form Approved. OM8 No 2050-0039

UNIFORM HAZARDOUS | - Generator ID Number
I’ |- WASTE MANIFEST MID Q08 007 306

>
>

2. Page 1 of 3. Emergency Response Phone )

T Mantfest Tracking Number

010588951 JUK

1| (513) 285-8875

5. Generator's Name and Mailing Address

USEPAS PORTA(_,&: CREFK ALLIEL Generators Site Address (i dlfferent than mailing address)

7. Transporter 2 Company Name

77'W JACKSON BLVD STOCKBRIDGE AVE TO KALAMAZOO RIVER
CHICAGD, iL 80804 KALAMAZOOD, i 49001

Generator's Phone: N | ;

B, Transporter 1 Cormpany Name US.EPAIDNumber PRIV R 3QQ (6%
S & C Transport S -Mb-386.804-309 B

U.S. EPA ID'Number

8. Designated Facility Name and Site' Address WAYNE Dis po SAL, INC

US_EPAIDNumber 71 (D 047 0490 (33

49350 N 1-84 SERVICE DR!VE
BELLEVILLE, MI 48111 _
Fcllity's Phone: (800) 592'5489 I :
9a. “ob. U.S. DOT Descnphon (!ndudmg Proper Shlpplng Name Hazard Class, ID Number, 10. Containers 1. :rom| 12. Uni-t " - n i
'H?VI and Packing Group (if any)) . No. ™ Type Quantity WELNoL. 13. Waste Codes
o X[ s 2, orinated Bayls, sl ), ERG oot - oY K [ PCBT
@87 R
e 145,360
g
= 2. -
L
(T
3
ry i

14. Special Handling Instrictions and Additional Information -
1. 411408 | { PCB contamnated Sofl

Unique Contalner 10%:_ _m 'y @
Storage Start Date: _ %5 ] 1 | |3 .

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby.declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
. marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulatlons If export shipment and | am the Primary
Exporter, I certify that the contents of this consignment.conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am 2 large quantity generamr) or (b) (if) am a.small quantxty generator) is true.

Gel {atostOﬁemrs Pnnted/'l'xped Name
z_m\,s 5 lhomasS

<&
<

Month  Day Year |

SlgnatureC:-\ % 0S| /S/l /i .".

16. International Shipments D importt6 U, S

Transporter signature (for exports only):

|:| Export from U.S.

Port of entry/exit;
Date leavxng us.

17. TransponerAcknowIedgmemof Receipt of Materials

Transporter1 Pri ? ;ped Name//7;‘-/,4 /V

S!gnature ‘%X/ ~ "Month®  Day Year
Z 151/41/3

Transporterz Printéd/Typed Name Slgna_tufe' ’ Month Day  Year
18.Discrepancy ' L L . L .
18a.Discrepancy Indication Space [} quanty U ryee [ Residue Partial Rejection. L] Fut Rejection

Manifest Referance Number: - .. .

"T85, Alterial Faciy (or Ganerator)

Facility's Phone

J.S. EPA ID Number

18c. Signature of Altemate Faclllty {or Genemtor)

Month Day  Year

1. P CB 2._

19. Hazardous Wasts Report Management Method Codes (i.e.. codés for hazardous wasts treatment, disposal, and recycling systems) -

3. : 4.

20, Designated Faclhty,evger or Operator Cerhﬁcahon of receipt of hazardous matefials covered by the manifast-e cepl,as'hﬁd,lrgﬁrrn'f 7

«——— DESIGNATED F_ACILIT_Y —_— .TRANSPORTER INT'L

Pnn.tedﬂ'yped Name? /;)N \ 7[ / M

EPA Form 8700-22 (ReW’3—05) Previous editions are obsolete.

Srgnature == — Mo~ >Dia'y'- Year
% 7 YNIE

DESIGNATED FACILITY TO GENERATOR




FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as feB L'J

0
and specified on Manifest # 10SBg95 1 P , Line Item ' has been landfilled on

M M, T3 inaccordance with all local, state and federal regulations by:

Wayne Disposal, Inc.

(EPA1.D. # MID048090633)

49350 N.1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information

is true accurate and complete. J\/

Authorized Signature:

-
<
99
O
A
Z
g.
e3
O
=
<
=
=
=
a2
1]
O

THE ENVIRONMENTAL QUALITY COMPANY 49350 N.I1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

Eorm # REC—FM-030-BEL The electronic version of this document is the conlrolled version. Each user is responsible for ensuring that any document being used is the current version. 2/22111
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Please pn!;t_or type. (Form desig

. ‘\vf.w-".?':"‘ 8

ned for use on elite.(12-pitch) typewnter)

.\\\>\j @ /557

Form Approved. OMB No 2050-0039

4] uNIPDRM HAZARDOUS

-

1. Generator ID Number ~

MID 008 007 308

4 |- WASTE MANIFEST

2. Page 1 of
-1

3..Emergency Response Phone
(513) 2685-8875

4, MamfestTracklng Nimber =~
88949 JJK

5. Generators Name and Maiing Address

77T W JACTKSON BLVD
CHICAGO, IL 60804

Generator's Phone:

USEPA] PQRTAGE CREEK ALLQED Generator's Site Address (f difiGrant rhan mailing addrass)

STOCKBRIDGE AVE TO KALAMALOO RIVER
KALAMAZOO, Mi 48001

6. Transporter 1 Company Name — -~

S & C Transport

U8 EPAID Number P\ | j¢_ |- A\L- ’?]q Gt AJ

7. Transporter 2 Company Name

US. EPATD Number — =

8. Designated Fadiy Name 570 STeAddes
" 49350 M |-24 SERVICE DRWE
BELLEVILLE, Vil 48111

(800) 582- 5489

Facility's Phone:

| WAYNE DISPOSAL INC

US.EPAIDNumber 4, D O+ § 090 (>33
SAHD0A8 080033

10, Containers

ga. | 9.US. DOT Description (including Proper Shrpprng Name Hazard Class, ID Number, 11. Total 12. Unit 13. Waste Codes
HM and Packrng Group if any)) X No. Type Quantity Wt.Nol. '
ol A[ 001 oT K | PCB1
: 15 360
w
o /
T E - -

14 Specral Handlln nstructrons and Addltronal Informatron
1. 311408 /1 PCB

Unique Comtainer 102
Storage Start Date

15. GENERATOR’SIOFFEROR‘S CERTIFICATION: l hereby dedare that the ocntents of thrs consrgnment are fully and accuralely descnbed above by the proper shipping name, and are classified, packaged,
marked and labelediplacarded, and are in all respects in; ;praper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. |

| certify that the waste minimization statement idantified in 40 CFR 262 27(a) (if 1 am a large quantity generator) or (b) (if am a small quantrty generator) is true

. Gene:

ntedffyped Nay 4 - @%/f

rsIOﬂ‘erors Printed/Typed Name Srgnature ' "Month ™ Day  Year
16. Intemational Shipmants - '
P D Importto U.S. - D Export from U.S. Portof entryfexit _— =
Transporter srgnature (for exports ohly): . . Date leaving U, S
17. Transperter Acknowledgment of Receipt of Materials . .
Month Day Year

SM% A‘/ m/ W&' GE/7I3

Signatufe 7 Month  Day  Year -

| _ R U N

18. Discrepancy

D Quantity .- -

18a. Discrepancy Indication Spabe-

“ Crype o
ot wetdny 2 %m ooy My LN mm

E] Residue

D Partial Rejection Ij Full Rejection

m Aes sk

48b. Altemate Facility {or Generditor)

Facrhty’s Phone:

8¢, Si Srgnamre "of Altemats Facility {or Generahor)

Month  Day .

L ||

Year

DESIGNAT_ED FACILITYV—> TRANSPORTER| INT'L

1. PCB 2..

3. . 4.

20. Designated Facility Owner or Operator ’e@ﬁwnon of reoerpt of hazardous materials covered by the manrfest except as nded in Item 18a

PrintedTyped Name / /2_,&/5 / /A/-/b/’

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete

(05 === |5 yy i3

'DESIGNATED FACILITY TO GENERATOR |




FOR MANIFESTED PCB WASTE

? e
This certificate is to verify the wastes identified as % S "'/ -
and specified on Manifest # 019583949 Il , Line Item ' has been landfilled on
m‘g " , '3 in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.

(EPA 1.D. # MID048090633)

49350 N.1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information

is true accurate and complete. (/J{A/

Authorized Signature:

CERTIFICATE OF DISPOSAL

THE ENVIRONMENTAL QUALITY COMPANY 49350 N.I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

Form #:REC-FM-030-BEL The electronic version of this document is the controlled version. Each user is responsible for ensuning that any document being used is the curment version. 2/2211
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Storago Start Date: _5_'(_}13_ e ) . i
185. GENERATOR’SIOFFEROR'S CERTIHCAHON rl hereby declare that the contents of this oonsrgnment are fully and accurately described above by the proper shipping name, and.are classified, packaged,
151 marked and labeled/placarded, and are in all respects i |ermper ¢ondition for transport according to applicable international and national-governmental regulations. If expon shipment and | am the anary :
' Exporter, | certify that the contents of this consignment cgnform to the terms of the attached EPA Acknowledgment of Consent. .
. | certify that the waste miinimization statement identified in 40 CFR 262. 27(a) (if 1 am a large quantity generator) or (b) (rf lama small quanmy generator) is true. .
GeneratorsIOﬁemr's Pnnted/Typed Nae S o Signamre — - Month ~ Day  Year |

,% <, R C~ 77/‘-*" los| /4] 13
16. IntemauonalShl ents - o - ) )

F
DlmPOMOUS : I:IExponfromUS Ponofentry/exrt e oo o

Transporter signature (for exports only) L . ) . Date leavingU.8.: - TN

17. TransponerAcknowledgmentofRecerptofMatenals o o e B o . T~ / N\ A\~

i S o WO V=3 O/ BT

Transporler 2 Printed/Typed Name : _ Signature - B : © Month  Day  Year
—,

I | : | I/

18, Discrepancy  _

18a. Discrepancy Indication Space [ ] qpngny |:|Type [ Residue (] partia Rejection [ Fun Rejection

Manifest Reference Number, . . .- . oo

T8, Allemate Facity (o Gereraton) . . " US. EPAID Nurber

Facmty's Phone:

18c. Slgnature of Allemate Facility (orGenerator) I — ] ,}; — o Month Day Yeer
. . . b ‘ )

'19. Hazardous Waste Report Management Method Codes(i.6., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY —> [TRANSPORTER/ INT'L

1. 2. .- 3 ’ ’ . 4.
PCB s _

20. Designated Faorhty Owner or Operator:Certification of recelpt of hazardous matenals covered by the mamfesj,ex:gm ndpd in Item—183"7
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EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. ' . ~ ) DESIGN ATED FACILITY TO GENERATOR




FOR MANIFESTED PCB WASTE

. . . . . . g SvlJ H
This certificate is to verify the wastes identified as :

Q0588 959 T

, Line Item \ has been landfilled on

and specified on Manifest #

T Y, %3 inaccordance with all local, state and federal regulations by:

Wayne Disposal, Inc.

(EPA 1.D. # MID048090633)

49350 N.I-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: [-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information

is true accurate and complete.

Authorized Signature:

CERTIFICATE OF DISPOSAL

THE ENVIRONMENTAL QUALITY COMPANY 49350 N.I1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111
Form #REC—FM-030-BEL The electronic version-of this.document-is the controlied version. Each user is responsible for ensuring that any document being.used is the current version. 2122111



Please print or type. (Form designed for use on elite {12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

3. Emergancy Response Phghe.

4 | unFORM HAZARDOUS 1@“9:“”'0""":@' . - [2Peetd Y Resgnsz P N YL
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15. GENERATOR'S/OFFEROR'S CERTIFICATION: ! hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, anid are in all respects in proper condition for transport according to applicable intemational and national govemmental regmahons If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Cansent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is Irue
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§ Transportar 2 Printed/ Typed Name Signamra g Morh  Day  Vear
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18. Discrepancy .
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_ Marifest Reference Number.
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= !
Q .
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: 'E :
|F L 1 1
g 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
Wi _ 2, 3 4,
20. Designated Facility Owner o Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ttem 18a
Printed/Typed Name ~Signature Month  Day  Year

- EPAForm 8700-22 (Rev. 3-05) Previous editions are obsolete.
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14. Special Handling Instructions and Additional Information

«

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are dassifiad, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ﬂlamasmllqmnhlygmemmr)sm
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-~ Transporter TPrinted/Typed Name Signaturg ] Month  Day  Year
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Exporter, lcamfymmemmensofm Ignmentconfcnntoﬂ'neterrnsofﬂ‘:eaﬁad\edEPAAdmovdadgmemofCorser1L
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% 19. Hazardous Wase Repart Management Mettjod|Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
g ’ 2 3 4
|
20. Designated Fadlity Owner or Operator: Certffication of receipt of hazardous mateﬁalsmveredbyhemn@axceptasnotedhltsm 18a
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FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as J&o S [.)
i 6 - k .
and specified on Manifest # L9 QNS 1 M, , Line Item ‘_ has been landfilled on
Ot % ™Y inaccordance with all local, state and federal regulations by:

Wayne Disposal, Inc.

(EPA 1.D. # MID048090633)

49350 N.1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information

is true accurate and complete.

Authorized Signature:

CERTIFICATE OF DISPOSAL

THE ENVIRONMENTAL QUALITY COMPANY 49350 N.I1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

Form # BEC‘;EM&;Q-BEL The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document being used is the current version. 2/22/11
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marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regutations. If export shipment and | am. the Primary
Exporter, | ceitify that the contants of this consighmant conform to the terms, of the attached EPA Acknowledgment of Consent.

I certify that the waste minimization statement identified in 40 CFR 262.27(a) (rf lama Iarge quantity genemtor) or (b) (ifl am a small quantity generator) is true.

Gengy r‘lefferor‘s Printed/Typed Name - ) : ) T Srgnature . Month ? Year

P

a “ThomeS = . ] C—‘\/\—ﬂﬁy . )
16. Intematronal §h°pments B ' ] ’ .

l:.‘ Import to U. S ) . D Export from U.S. Port of entry/exit:
Transporter srgnature (for exports only): . T . Date leaving U.S.:

17 Transporter Acknowledgment of Recerpt of Matenals

Transpo Printed/Typed Name —— . : Srgnature ‘( . ~ "Month © Day  Year
o] /*“bus’ T 110 51/3

: DESIGNATED-FACILITY —— TRA'NSPORTER INT'L

Transpomer 2Printed/Typed Name - ) : ' . Signature " Month  Day

18. Discrépancy - , - . L

18a. Discrepancy Indicaion Space [ ] quaggey: - Uie : [ Resiae DPartial Rejection [:]'Full Rejection
VoL . Manifest Reference Number:

18b. Altermate: Fagility (or Generator) T ~ U.S.EPAID Namber

FactlrtysPhone ST T I

18(: Slgnature of Alterate Facility (or Generator) B : - o Month  Day  Year

19 Hazardous Waste Report Management Method Codes ( ., oodes for hazardous waste treatment. drsposal and recyding systems)

" pCcB N PR _ 3. 4.

20. Designated Facility Owner or Operator. cemﬁuhon of reoerpt of hazardous matenals oovered by the rnanrfest exoept asndedin tem 183

EPA Form 8700-22 (Rev 3-05) Previous editions are obsolete

Pnnted/Typed Name : . " Signature _ - "Magm-: D Yeur~
, /)ﬁu.J Bavnac[é |z ~ = /i- | /9 '%II‘3

DESIGNATED FACILITY TO GENERATOR. .




FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as B 5L
and specified on Manifest # 10331953 Ve , Line Item ' has been landfilled on
oy 3 , =81 in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.

(EPA I.D. # MID048090633)

49350 N.I1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information

is true accurate and complete.

Authorized Signature:

-]
<
79
»
A
L
-
1.
O
=
<
=
=
P
ad
L
O

THE ENVIRONMENTAL QUALITY COMPANY 49350 N.I1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

Form # REC-FM-030-BEL The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document being used is the current version. 2,221
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Pleasa pnnt or type (Form designed for use on. ehte (12-p|tch) typewnter) - o ' i ' Form Approved OMB No. 2050-0039

GENERATOR

<

3 ,)bNIFORM HAZARDOUS 1. Generator ID Number 2.Page1of |'3. Erf'1erg"ei'iéy Response Phone 4. Wanif Mamfest Tracking Nurmber
I waste maniFest MID 008 007 308 1 | (513)265-8875 010331452 JJK
' | [5 Genérator's Name and Maiting Address USEPA] PORTAGE CREEK ALLIED Benerators Site Address (if different than mailing address)
77 W JA N BLVD . :
CKSO . , STOCKBRIDGE AVE TO KALAMAZOO RIVER -
C-HlCAGO, IL 60604 BRI _ - KALAMAZOO, Mi 48001 -
Generator’s Phone: . ) - I
6. Transporter 1 Company Name ol : : : : U.S. EPA ID Number
S & C Transport | MIK 126 399 684

. [8 Désignated Faciity Name and Site Address

U.S. EPA'ID Number

7. Transporter 2 Company Name

N WAYNE D!SPOSAL INC. SITE #2 LANDFILL U.S. EPAID Number

49350 N |-94 SERVICE DRIVE . - MID 048 0280 633
BELLEVILLE, MI 48111 . . - - L o i -
Facility's Phone: (800) 592—5489 Lo : e = - — I -

.| 8- U.5. DOT Description (including Proper Shipping Name, Hazard Ciass, ID Numbe 10. Contail T Uni ' "
zaM and Packing Group (Ifar'\‘y)l)n ) ‘ P lppmg > i No. T Type gu;\og; m::‘ _1.3.' Wésm Ci)de-s _
X1 mmr—lmi—mmm), ERG 0oT oT - K[ PCBT -

M7 4 6,3 Lb
A §
r3

T4, Special Handig Instuchions and Addiional Informaton ; —F A —
1.1 120 ?vx'?&“z PC%‘%?anz‘laed ST)B?" Storage Start Date: MU ’L& Unigue Container I1D; Z SCH—Q&O“;.

v

{

15., GENERATOR'SIOFFEROR'S CERTIFICATION I heraby dedare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
" marked and-labeled/placarded, and are in al respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the anary
Exporter, | certify that the contents of this oonsngnment coriform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262 27(a) (n‘ | am a large quantity generator) or (b} (if | am a small-quantity generator) is true.

COria Thomas 7 - 1 Cy T o I/O'

GeneratorsIOﬁerors Printed/Typed Name 7 Signature ’ ) Month- ﬁ Year O

16. International Shighhents

D Importto US. - D Exportfrom US. . Port o;rpdam

Transporter signature {for exports only): . . Date leaving U.S.:

17. Transporter Acknowledgment of Recelpt of Materials

o el S@%{m&é Bz

Transporter Pnnted/‘l’yped Name Slgn Month  Day  Year

‘DESIGNATED FACILITY ——— [TRANSPORTER] INT'L

18. Discrepancy o ] . / // =

ran M - . | . . . ) [ — X - .. — . =
18a. Discrepancy Indication Space D Quantity . DType DResxdue DParﬁal Rejection DFuII Rejection

ALPAl Weight 3%5& 19 0K gor wark pov9a) Wi EQA §¢ \0'91,3

18b. Attemate: Faciiity (or Generator) U.S. EPA 1D Number

 Faciity's Phone: . . - ) I

[18c. S Slgnalure of Aterriate Facility (or Generator) . R .. : ) T ’ Month  Day  Year

1 9 Hazarduus Waste Repon Managemem Memod Codes’ (a e., aodes for hazardous waste freatment, dnsposal and recycling systems)

T T2

R SR V=

Facility Owper or qpemtor Cértification of recexpl of hazardous materials covered by the man exsé'p( as noted &Item 183/ /\ /

WM/A//I/M/ T 7O 1777@?[%

EPA Fom7'87'00-22 (R79 305) Previous ediions are obsolete D I \— “DESIGNATED FACILITY TO GENERATOR -



CERTIFICATE OF DISPOSAL

FOR MANIFESTED PCB WASTE S
This certificate is to verify the wastes identified as fe S Y,
and specified on Manifest # AR A Al ,Line Item _|___has been landfilled on
50 P 3 in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.

(EPA 1.D. # MID048090633)

49350 N.I1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information

is true accurate and complete. L/

Authorized Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49350 N.I1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

BE! The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document being used is the current version. 2/22/11



DESIGNATED FACILITY ———> |[TRANSPORTER| INT'L

jbquO

Please °pnnt or type (Form designed for use on elma (12-p|tr.h) typewnter) Form Appmved OMB No. 2050-0039
+ | UNIFORM HAZARDOUS |- Genefator 1D Number ) 2.1 Page1of 3 EmergencyResponse Phone 3. Manifest Tracking Number
| wastemanrest | . MID 0080073068 1 (513) 265-8875 010331455 JJK
5. %e;eml‘s‘mmé ;zds Moﬂl'{'u BLVD USEPN PORTAGE CREEK ALLTED Benerator's Site Address (f diflerert than maiing address)
S ' STOCKBRIDGE AVE TO KALAMAZOO RIVER
' CHICAGO iL. 60604 AR KALAMAZQOO, Mi 49001
| Generator's Phone: ' I I :
srmﬁspdrmrmompanyuame ' L : . U.S. EPAID Number
S & C Transport’ g e ' MIK 126 399 684
7. Transporter 2 Company Name US.EPAID Number ~~_~
8. Designated Faciity Name and Site Address WAYNE DISPOSAL INC. SITE #2 LANDFILL U.S. EPAID Number
- 48350 N |I-84 SERVICEDRIVE  * . MID 048 080 633
BELLEVILLE, Ml 48111 - : . '
Facility's Phone: (800) 582-5489 Co- ) I _ .
9. U.S. DOT Description (including Proper Shipping Name, Hazard Class, iD Numbe: ' 10. Contai 1. Uni e
?ﬁm and Packing Gmu?(‘r)f::y)()n 1Og Froper SHipping Tame: ass, T TDen ) No. ners.Type gu;)ﬁ?ly \I\It !l\;g:t . 13. Waste Codes
X |1 mme o001 oT K | PCB1 1,
| © [ o171 | 75 360 E
g - R - 2l
2 2 —
wl
o
—— 3' - —
4. K
114.' ?’Ie‘lujIJHQand“n Inls “ﬁ‘&"&"@%@%ﬁ“ﬂ‘%ﬁ%‘%ﬁﬁ"f’?, - Storage Start Date: i 3 Unique Comainer ID:.T:SCA - 09’0?{

marked and labeled/placarded, and are in all réspects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary-
Exportar | certify that the contents of this consignment conform to the terms of the attéiched EPA Acknowledgment of Consent
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am glarge quantity generator) or (b) (fl ama small quantity generator) is true.

15. GENERATOR’S!OFFEROR'S cERTIFICATION | hereby dedam Ihat the oontents of thls con5|gnment are fully and aocurately described above by the proper shipping name, and are classrﬁed packaged, ..

<
<

Bondy Meenw e O T7% M’ = — Vi |M/°n5| A

16. Intemnational Shipmerts = '
6. Intenational Shipmer D importto U S I:I Export f16m U.S. Port of entry/exit:

Transporter signature (for exports only); o L . Date IeavmgUS

17. Transporter Acknowledgment of Receipt of Matenals i

T@nsporter1Pnnted/TypedNanBU / ] é U S

Transporter 2 Printed/Typed Name ~ - ' S:gnature Month

Slgnatune -f) /’ OM Mlgg S% I Year

18. Discrepancy

18a; 'l')lsc'repanw Indication Sbace

Al Waank 50373 mq Ok gy wark wov\gg@%mg’m;@m S \0/01113

L quaniy Clrye [ Residue [ parta Rejecton [ ut Rejction

Fagcility's Phong: i ] R I

18b. Altemate Facility (or Generatorj U.S. EPAID Numt —

18c. Signature of Altemate Facility (or Generator) . - o . o o Month  Day

Year

19. Hazardous Waste Report Management Method Codes (1.¢:. codes for hazardous waste freatment, disposal, and recycling systems)

1. PCB 2._:':" o T : 37 v ) 4.

20. Designated. Facility Owner or Operator: Cegtification ofrece:pt of hazardous materials covered bythe mamfest ggas nated in Item 18a

Month  Day

[12] 09

pmednypedNa;"j )ﬁw S/ / o

Yeer_

Iz

EPA Form 8700-22 (Rev 3-05) Previous editions are obsolete

DESIGNATED FACILITY TO GENERATOR




FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as bt “J

0 10331455 Wi

{
and specified on Manifest # ,Line Item _____ has been landfilled on

9t 5 **5  inaccordance with all local, state and federal regulations by:

Wayne Disposal, Inc.

(EPA I.D. # MID048090633)

49350 N. 1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information
is true accurate and complete.

oo i~

Authorized Signature:

CERTIFICATE OF DISPOSAL

THE ENVIRONMENTAL QUALITY COMPANY 49350 N.I1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

Form # REC-FM-030-BEL The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document being used is the current version. 2/22/11



e sdny BP0

e, nrint or type. (Form designed for use on eiite (12-prtch) typewriter) 7 Form Approved. OMB No. 2050-0039

. m HAZARDOUS |- Generator D Number 2. Page 1 of | 3. Emergency Responsé Phioné 4. Manifest Tracking Number

WASTE MANKEST MID 008 007 308 |- 4| (513)265-8875 0103 3 145 jL JJK

5. Generator's Name and Mailing Address  {JSEMAS PORTAGE CREEK ALLIED Eenerators Site Address (if different than mailing address)

|- 77 W JACKSON BLVD
I , STOCKBRIDGE AVE TO KALAMAZOO RIVER
CHICAGO, IL'-60604 o . KALAMAZOO Mi 48001
Generator's Phone: ) : ' : I
6. Transporter 1 Company Name ~~ * . - ) T : U.S. EPAID Number
S & CTransport . o - MIK 126 399 684
7. Transporter 2 Company Name U.S. EPA'ID Number
8. Desrgnated Facility Name and Site Addmss WAYNE D'SPOSAL INC. SITE #2 LANDFILL U.S. EPA D Number
48350 N 1-94 SERVICE DRiVE MID 048 080 633
BELLEVILLE, Ml 48111 S )
Facility's Phone: (800) 592 5489 ) . . . o I B .
ga. | 9b.U.S.DOT Description-(indluding Proper Shrpprng Name, Hazard Class, ID Number, 10. Containers 1. Total 12. Unit 13, Waste Codes
HM | and Packing Group (fany)) L _ ’ No. Type Quantity WtVol. ’
o X 1. s £, 001 DT £ [PCBT
81 71 e o
] .
O
3
ry =
14. Special Handling Jnstructigns and Additional Information : .
1. Jq 1:0@%’51 i“BC& contamnated Sofl / Storage Start Date: fi l i ’ [& Unique Comtainer 1D :l ‘ﬁO ! "Od 0‘{'
- 1 15. GENERATOR'SIOFFEROR’S CER'I1FICA110N | hereby dedare that th;-contents of this consrgnment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper.condition for transport according to applicable intemational and national govemmental regulations. {f export shipment and | am the Primary
Exporter, | certify that the contents of this consignriient conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement idenfified in 40 CFR 262.27(a) (if | am a large quanhty generator) or (b) |f| am a small quantity generator) is true. )
Genera‘%/mferor‘s Prjfa(dn'yped Name - e . . Signa ) ) Monlh
AL ewescH | O gk
16. 1 i i . . ) j .
i_‘—l 6. ntomational Shipments D Import to U.S. ) D Export from UL.S. Port of entry/exit:
E Transporter signature (for exports only): o o o A Datp leaving U.S.:
&1 TransporterAdmowledgmemofReoerptofMatenals - J . [ s /4 _
E ol ! : Signktlre R ] . y ar
e A A | | /O| |/
& i g p I d
E Transporter 2 Pnnted/Typed Name igrr'atrire bl T Month ~ Day  Year
-4 ¥
. | 18. Discrepancy. e : : [ _
’ 18a. Disciepancy Indication Space [ ] q gty - e [ Resicue [ parta Rejection - [ Fut Rejection
' : - : g . Manifest ReferenceNumber: . .~
= [18b. Attemate Facility (or Generator) : . ' i . U.S. EPA ID Nurnber )
=] . .
2
u- | Facifty's Phone: R . s l .
18c. Si Srgnahue of Alternate Faulny (or Generator) E : ) T T ) Month  Day  Year |

19. Hazardous Waste Report Management Meﬁréﬂ’é}i&é’(i'.é., codes for hazardous waste treafment, disposal, and recycling systems)

DESIG_NATED

20. Designated Facrlrty Owner or Operator: Cemﬁmnon of recsipt of hazardous materials oovered by the mamfest exceL nded in Ite_ruaa\

WY / /wf o % m MT"gl s

EPA Form 8700-22 (Rev‘3-05) "Previods éditions are obsolete. ) DESIGN ATED FAClLlTY TO GENERATOR'



CERTIFICATE OF DISPOSAL

FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as o H/
G \033\MS | D\

J
and specified on Manifest # , Line Item has been landfilled on

e ¢ “'>  in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.

(EPA 1.D. # MID048090633)

49350 N.1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information

is true accurate and complete.

Authorized Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49350 N.I1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

Form # RE BE The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document being used is the current version. 2/22/11



S sf7e

Please pnnt or type. (Form desngned for use on ehte (12-prtch) typewrite Form Approved. OMB No. 2050-0039
\ UNIFORM HAZARDOUS 1. Gene_rator ID Number’ 2.Pagetof| 3. Emergency Response Phone 4. Manifest Tracking Number
| 7; WASTE MANIFEST . MID00B007308 1| (513) 265-8875 010321450 JJK

5..Generator's Name and Mailing Address USEPN PORTAGE CREEK ALLIED PBenerator's Site Address (if different than mailing address)

77 W JACKSON BLVD L ' STOCKBRIDGE AVE TO KALAMAZOO RIVER
CHICAGO, iL 60604 o " KALAMAZOO, Ml 48001

Generator's Phone: . I . L .
6. Transporter 1 Company Name L . U.S. EPA D Number ) - T
S & C Transport S ' MK 126 392 684
7. Transporter 2 Company Name U.S. EPA D Number
8. Designated Faciity Name and Site Address WAYNE D‘SPOSAL INC. SITE #2 [ANDFILL U.S. EPA D Number -
48350 N |-84 SERVICE DRIVE:-. -: . "~ MID 048 080 633
BELLEVILLE, MI-48111 = - -~ o
Fauhtv‘s Phone: . (800) 592:5488 - - I
a. | 9. U.S. DOT Descripion (ncluding Propér Shipping Name, Hazard Class, ID Number, _10. Contai . Uni
ot | andPacking Growp (ram)) i o ' “No. : ne's'fypg' gua?;lv oL 13. Waste Codes
o X 1;%1mmmmme Uo7 DT K| PCBY
e 3,360
i 1’/0,3
Y=
w
o
N e -
— . 4,-_ —. - - - - A-\\

14 Speual Handling Instructions and Additional Information — . . . : . A
A, 411408 5 1 CB cortammated Sal /- StomgeStart.Date:ﬂgu’tzz Unique Container ID°] 3CA~ OAN3

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that thie contents of this consignment are fully and accurately described-above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according t6 applicable intemational and nationat governmental regulahons If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of thie attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement. |denhﬁed in 40 CFR 262.27(a) (if .am.a large quantity genrator) or (b) (if | am a small quantity generator) is true.

Gerierator's/Offeror's Printed/Typed Name - S _ Signature, ' Month Day_: Year .
Pal puecd AR /Q%/ _ o 11 1{3

<
<

16. international Shipments T T > -
pmens D Import to U. N ] Export from U.S. Port of entry/exit: ‘
Transporter signature (for exports only): o ! Date leaving U.S.:

17. Transporter Aeknoudedgment of Receipt of Materials

Transporter 1 Printe Name ; 7 Sigpature 3—7/’\/“’/’\ Month ~ Day  Year .
L Wﬂ ( | 2 .~ | /ol|om| 13

Transporter yped Name - ) —-Gighetufe )ﬁ\) Month ~Day ~ Year
18, Divopany —_— A —
18a. Discrepancy Indication Space D Quantity ' DType . S‘Iésidue DParﬁal Rejection : DFull Rejection
. . A A : Manifest Reference Number. -
18b. Alternate Facility (or Generator) B S - T : U.S. EPA ID Number
Fagility's Phone: ) . R . . : : I
18¢. Signature of Atemate Faciliy (or.Generator) . . . . _ ] Month  Day  Year

19. Hazardous Waiste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recydling systems) _ o N o

PCB _
-} 20. Designated Facility Owner or Operator: Cemﬁmon of receipt of hazardnus materials covered by lhe manifest except as nded in item 18a

—_— Y/ ?52%’2L—s:\|ﬁﬁﬁﬁ

EPA Form 8700-22 (Rev. 3-05) Previous-éditions are absoléte. ' ' DESIGNATED FAC|L|TY TO GENER ATOR

DESIGNATED FACILITY —— TI'RANSPORTER INT'L




@ CERTIFICATE OF DISPOSAL

%

FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as s s.\J

019331450 D , Line Item I~ has'been landfilledion

and specified on Manifest #

s ey in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.

(EPA 1.D. # MID048090633)

49350 N.I1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information

is true accurate and complete.

Authorized Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49350 N.I1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document being used is the current version. 2/22/11



J4q,560

Form Approved. OMB No. 2050-0039
" ] 2.Page 1 of | 3. Emergency Response Phone 4. Manfest Tracking Number

1 | (513) 2658875 01 0331447 JJK

006‘1' AGE CREEK ALLIED Benerator's Site Address (if different than mailing address)

STOCKBRIDGE AVE TO KALAMAZQO RIVER
KALAMAZQO; Mi 48001 ;

U, EPATD Number

MIK 126 399 684,
U.S.__EPC{ID Nuniber
L .
590“ y AYNE D!SPOSAL INC SITE #2 LANDFILL U.S. EPAID Number
. MlD 048 080 633
L .
10. Containers 11, Total 12. Uni
- — o :tity ngl‘ 13. Waste Codes
601 DT K |FC8i

‘/§3w

K

Jﬁfb@%f”ﬂ*’gﬁm At '"f"éi»"ﬁ“f" Storage Start Date:. ZM%Q Unique Contatner 10: 1,574 = O

.

15. GENERATOR'SIOFFEROR'S CER'I1FICATION I hersby dedam that the oontems of lhls eon5|gnment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labéléd/placarded, and are i all respects in-proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the anary
Exporter, | certify that the contents of this consignment conform {o the terms of the attached EPA Acknowledgment of Consent.

I certify that the waste minimization statement identified i 40 CFR 262,27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generamr) is true.

Generator's/Offeror's Printed/Typed Name - Slgnature /‘/7 Mon Da / Year
TP ArecH e C - B l// VE.
o 11— - 1.

<
<

=1 | 16. Intemational Shipments ' o
= e "[:'Imponto_U.S. . ’ I:]Exponfmm-u.s. Port of entryfexit:
Z | Trahspoitér signature (for exports only): S : . Date leaving U.S.:
£ 117. Transporter Acknowledgment of Recipt of Materials B ' ) )
£ [Transporter 1 Printed/Typed Name D) Signature -+ o i Monm Year
el - g V o ,\,__é,_, f)’
Sl Al e | IR e S |21/
<zt Transporter 2 Printed/Typed Name _ : ) - -~ Signature : Month Day Year_
E L - L]
18: Discrepancy ] ’
' 18a. Discrepancy Indicatioii Space D Quantity _ DType' ) DResidue I:_IPaniaI Rejection : I:IFuIl Rejection
] . Manifest Reference Number: .
2= [18b. Atemate Facility {or Generator) ) ' ' U.S. EPAID Number
= i ) ’
=)
L | Facility's Phone: . o i I :
8 | 78c. Signature of Altemate Faciity (or Generator) T j - Morth  Day  Year
= . . .
& | 19: Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recydling systems) )
uif3 - —
al-

PCB S 4

Owner or Qferator. Certifigiion of reclipt of hazardous materials covered by the manifest except as n'geﬂ/in item 13a / )

o gy e A [OHD

EPA Form 870'0=22"(Rev 3-05) Prewous editions are obsolete DESIGNATED FACILITY TO GENERATOR




FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as V (’ b SO/ / //
and speciﬁef on Manifest # 0 / é ZZ/ LIZL/" jj k , Line Item _| has been landfilled on

/ 0 J Z)L, : ?6‘ / 5 in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.

(EPA I.D. # MID048090633)

49350 N.1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information

is true accurate and complete.
: { : . g ;
Authorized Signature rV / , /

"@ CERTIFICATE OF DISPOSAL

THE ENVIRONMENTAL QUALITY COMPANY 49350 N.I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

# RE B The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document being used is the current version. 2/22111



. 3/@}’54 o )UO%U‘)

Please print or 1ype. (Form desrgned for use on elite (12-p|tch) typewnter) Form Approved. OMB No. 2050-0039

A

GENERATOR

*UN" RM HAZARDOUS "1 Gerierator ID-Nufber

2.Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number

SPE MANIFEST MID 008 007 308 L 1 (513) 265-8875 0103?1440 JJK

5.’ Generator's Name and Mailing Address USEPA/ PORTAGE CREEK ALLIED Eenerator's Site Address (if different than mailing address)

77 W JACKSON BLVD . . : . STOCKBRIDGE AVETO KALAMAZOO RIVER
- CHICAGO, 1L 60804 - KALAMAZOO M} 48001
. | Generator's Phone: ' . | . -
6. Transporter 1 Company Name ] ' US.EPAID Number T
S & C Transport S RS o - | MIK 126 399 684
T Transporterz Company Name R U.S. EPAID Number
1 8. Designated Facility Name and Site Address W AYNE DgSpOSAL INC. S[TE #2 LANDF"_L IU S. EPAID Number |

49350 N 1-84 SERVICE DRIVE . _ MID 048 080 633
"BELLEVILLE, Ml 48111 L - :

Facility's Phone: (800) 592—5489

9a. | 9b.US. DoT Descnptrcn (mdudrng Proper Shlpprng Name Hazard Class, ID Number, ' 10. Containers 1. Total 12. Unit
HM | and Packrng Group (if any)) _ No. Type Quantity Wt.Vol.

13. Waste Codes

X mme ~001 oT R | PCBI

27 _ | | | o 49’390

o o Ao o
i1 Pdé\sc%‘maﬂfegsngﬂ?n Storage Start Date: _C_”gl {L& : Unique Container iD: ;ECR‘I}”&

15. GENERATOR‘SIOFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described.above by the proper shipping name, and are classified, packaged
* markaed and labeled/placarded, and are in all'respects in proper condition for transport according to applicable intemnational and national govemmental regulations. If export shipment and | am the Primary
Exporter, |.cartify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in.40 CFR 262. 27(a) (if  am a large quantity generator) or (b} (if | am a small quantity generator) is true.

Genérator's/Offeror’s Printed/Typed Name . o Signatye——""""~ z  Month Day_ ~ear
I reesens o | = . _1/0141/3
16. Intemational Shi ments : i ; j ’ M ] LA v
P D Import to U.S. ) D Export from U.S. Port of entryiexit. _- .
Transponer signature (for exports only): . ' Date leaving U.S.: _ )

L ——

'17 Transporter Acknowledgment of Receipt of Matenals

18c. Signature of Altemate Facility {or Generator) ’ ’ . — ' Monthh " Day  .Year

19. Hazardous Waste Report Management:Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

=
-
=
& - ,
E Transporter 1 analeype Name™ g ' o Signature [j : Month Day = Year
o . r
4 _ Moeens T /\r A VL I R ATA
‘zt Transporter 2 Printt B : \\grggatu_m_)‘;},% . : Manth Day. Ygar
= - I 1 |
18. Discrepancy o o S )
N 18a. Discrepancy Indication Space D Quantity [:IType %idue ' DPartial Rejection DFull Rejection
”34 wi E e
. ALNO\ W(\ QY“I 36", 27 1{9 OK pa,{ W\OYY DU !rﬁeﬁReferenc’eNEm_ngr.m S( ‘0,7} ‘3
E 18b. Altemate Facﬂlty (or Generator) ) U.S. EPA ID Number
aj .
E Facility's Phone: : i | . _
Q
w
<
=z
9
[7]
w
(=1

1. PCB 2. : 3. ) ) ) 4.

20 Desrgnated Facrlrty O\A”(‘b{ Operator: Certification of receipt of hazardous materials covered by the manifest except as nded inltem 18a

Month

| Printed/ Typed Name j /. o : S|gnature ,.——
/ @biJ /";'/—Hﬂtl’{‘ . ] ”\’/ /,/Z /OI % | /5

EPA Form 8700-22 (Rev. 37%) Previous editions are gbsolete. : . . " DESIGNATED FACILITY’S COPY



FOR MANIFESTED PCB WASTE -
This certificate is to verify the wastes identified as 0 5.0J
and specified on Manifest # 010351410001 , Line Item ‘ has been landfilled on
otV .Y inaccordance with all local, state and federal regulations by:

Wayne Disposal, Inc.

(EPA LI.D. # MID048090633)

49350 N. 1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information

is true accurate and complete. \IJ-A

Authorized Signature:

@ CERTIFICATE OF DISPOSAL

THE ENVIRONMENTAL QUALITY COMPANY 49350 N.I1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

Form # RE BEL The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document being used is the current version. 2/22/11




<
<

Al T d/;?,c/ | /355%0
’ ‘P.Iease" pﬁrﬁ'c’i?l%ﬁ‘ {Form designed for use on-elite (12-pitch) typewriter) - 5, Form Approved OMB No. 2050-0039
.| 4! UNIFORM HAZARDOUS 1. Generator ID Numbqr_ o E _ 2. Pag_e1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
{11 Wb wanrear MID 008 007 306 1 | (513) 2658875 010331441 JJK
i 5. Generator‘s Name and Maling Address  USE PA/ PORTAGE CREEK ALLIED Benerators Site Address (i diferent than maiing address)
T7W JACKSON BLVYD _ . :
_ : STOCKBRIDGE AVE TO KALAMAZOO RIVER
CHICAGO IL 60604 S ' KALAMAZQO, Ml 49001
Generator's Phone: .. " . L . I
6. Transporter 1 Company Name o ) ' US.EPAID Number ST T
€ & C Transport e ' | MIK126 389 684
7. TranspomerZCompany' Name i o ' U.S. EPA ID Number
8. Desrgnated Faulrty Name and SrteAddress WAYNE D'SPOSAL INC. SITE #2 LANDF]LL U.S.EPA ID Number N
49350 N |-94 SERVICE DRIVE = . ' MID 048 080 633
BELLEVILLE, MI 48111 S . o ' ' _ ' :
Facrlrrfs Phone: (800) 592’5489 . L I
%.US. DOTD tion (including Proper Shipping N Hazard Class, ID Numbei . 10. Contaj ! i
N e = e e )
o Xh 5 ; [ DLERE j R PCBT
- E P
i
o
M 3 _ _
4,
S Tho D PR oo  Storage Start Date:. ﬁ# lr.ﬂg % . Unique Container 1D; ] SCA- 011 -

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, arid are in all respects in proper-coridition for.transport according to applicable intemational and national govemmental regulations. If export shipmient and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. .
| certify that the waste minimization-statement identified ir 40 CFR 262. 27(a) (rf | am a large quantrty generator) or (b) (if 1 am a smail quantity generator) is true.

Generatgr's/Offeror's Printed/Typed Name S SrgnM Month . Dayi Year
b RoeRH - f/% 017 13

16. Intematronal Shipments D Import N U S . D Expon from us. Port of entrylexit
Transporter signature (for exports only): : -~ ja#@ng US.

17. TmnsponerAdmowledgmentof Receipt of Materials ' [ ) H‘_\ / /

Al A S TV T4

Transporter 2 Printed/Typed Name Isg/natuy — o — B Month ~ Day  Year
| | 1]

‘DESIGNATED FACILITY —> |TRANSPORTER .INT'L

Wosowary A7 - - _

182 Discropancy Indicaon Space [ ] gugny ' [dipe &7 [ Residue : DPaniar Rejection e Rejecton
Atval weight 38362 (9 ok per mark ”““Qmi{m‘::i’mkm‘?w SC wl7h3

18b. Altemate Facility (or Generator) . U.S. EPAID Number

Eﬁy‘sPhone: _ . ) _ o - l : -

18c. Signature of Altemate Fadility (or Generator) " . o ' Month Day Year. !

19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste reatment; disposal, and recycling systems)

" pCB 2 T 3. - = Ja

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item) 18a

Printed/Typed Name ~ ~ . AR a5 Signature - Month Day  Year

L R o L )

EPA Form 8700-22 (Rev. 3-05) Previous editions ére ;)bsolete . ] — . 4 ’ DES'GNATED FAC“.'TY TO GENERATOR



FOR MANIFESTED PCB WASTE

3 : res 5.1)
This certificate is to verify the wastes identified as

010335\ Wl

and specified on Manifest # ,Line Item __| __ has been landfilled on

o<t 1, 8B  inaccordance with all local, state and federal regulations by:

Wayne Disposal, Inc.

(EPA 1.D. # MID048090633)

49350 N.I-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information

is true accurate and complete.

Authorized Signature:

CERTIFICATE OF DISPOSAL

THE ENVIRONMENTAL QUALITY COMPANY 49350 N.I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

Form # REC-FM-030-BEL The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document being used is the current version. 2/22111




/3668 J41 %
: : ' Form Approved. OMB No. 2050-0039

‘5\\6}\“"7 2. Page 1 of | 3.Emergency hesponse Phone . |4- Manifest Trackmg Number

56 1| _eozsers | 010331446 JUK

006 GTAGE CREEK ALLIED - Benerators Site Address (if different than mailing address)

=  STOCKBRIDGE AVE TO KALAMAZOO RIVER
- : KALAMAZOO, Mi 48001

U.S. EPAID Number

| MIK 126 398 684
U.S. EPA D Number

I

/ WAYNE‘DISPOSAL tNC SITE #2 LANDFILL U.S. EPA ID Nuriiber
E MID 048 090 633
7 | L |
'Des‘g‘;s() N i “ig Proper Shipping Name Hazard Class, ID Number, ' 10. Containers 11. Total 12.-Unit 13. Waste Codes
E ' No. Type Quantly Winvol. | ’
E\—\'
e mwmmcm ERG o001 o7 K| PCBT
vad\ﬂ‘fs;‘/‘o ’ | | I{g 3 (,o
T %efz‘OHgand"n ¥ %gi:r&gd#\m%%"gﬁhf " Storage Start Date: qa 1] g |3 Unique Conainer TSCA-DI" 0 29

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | tiereby declars that the contents of this consignment are fully and accurately described abave by the proper shipping name, and are classified, packaged,
! marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmental regulations. If export shipment and'l am the Primary
Exporter, | certify that the contents of this consignmeént confarm to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement |dentrﬁad in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

: Generatofs/Offerors Printéd/Typed Name S . Signature A Month ay, | Year
e i . A S 014113

16. i i .

§.Intematonal Shipments D Importto U.S. - D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): : Date leav'ng u. S
17. Transporter Acknowledgment of Receipt of Materials

Tlansporter1Printeleyped/N e - E S Signature ,4-/ Month Day Year
/W; é e i./r/ﬂ/ ' : ﬁ /A4 11 Z|
Transporter 2 Printed/Tybed Name B _

G
d—

T Slgnﬁture’ = Month  Day  Year
18. Discrepancy )
18a. Discrépancy Indication Space I:] Quantity D Type i L ‘D Residue D Partial Rejection . D Ful Rejection
. ] Manifest Reference Number.
18b. Altemate Facility (or Generator) o . ’ o § . U.S. EPAID Number
Facility's Phone: } ) I _
18¢. Signature of Alternate Facility (or Generator) - j . o Month  Day  Year

19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatmerit, disposal, and recycling systems)
) z 3 7
PCB : :

20. Designated Facility Q(vner or Operator: Cemﬁcahgfrof'mcelpt of hazardous matenals oovered by the manifest excgpms\nded in e 183
i

i 7 R S .Y I

EPA Form 8700- ZNREV 3-05) Previous edmons are obsolete. v ) ’ DES'GNATED FACILITY TO GENERATOR

DESIGNATED FACILITY — TRANSPORTER] INT'L




FOR MANIFESTED PCB WASTE

o

-

This certificate is to verify the wastes identified as ﬂ / /7 f J / / //

/ /
and specif;: on Manifest # 0 / 0 56/ 4‘7% // )< , Line Item / has been landfilled on
]
/

7[ A Zé’/ 9 in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.

(EPA1.D. # MID048090633)

49350 N.I-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information
is true accurate and complete.

Authorized Signature:

CERTIFICATE OF DISPOSAL

THE ENVIRONMENTAL QUALITY COMPANY 49350 N.I1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

Form # REC-FM-030-BEL The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document being used is the current version. 2/122/11



Please gnngr type. (Form desngned for use on elrte (12-pm:h) typewnter) Form Approved OMB No. 2050-0039
A UNIFORM HAZARDOUS 1.Generator ID Number ~ =~ : 2.Pagetof}3. Emergency Response Phone 4. Manifest Tracking Number
|11 Wase waneesr MID 006 007 306 1| (613)265-8875 0103 3 1445 JJK
i 5. G;;erg\nfs:j Nxmce: ;(nds l\glﬁg Iédﬂr&\;sD UbI:PA/ PORTAGE CREEK ALLIED Benerators Ste Address (i difierent than mailing address)
‘ : STOCKBRIDGE AVE TO KALAMAZQOO RIVER
CHICAGO, IL 60604 S L : KALAMAZOO, Mt 49001
Generator's Phone: ot ST et I )
6. Transporter 1 Company Name ,.-’ - o ) : US EPA (D Number
S & C Transport . o | MK 126 399 684
7. Transporter 2 Company Name e ST . ) U.S. EPAID Number
8. Designated Faciity Name and Site Address WAYNE DISPOSAL INC. STE#2 LANDFILL T USIEPAID Numbe -
49350 N 1-84 SERVICE DRIVE , MID 048 0S0 633
BELLEVILLE, Ml 48111 o o
Facilty's Phorie: (800) 592-5489 - |
9b. U.S. DOT D fi cludi Shippil Cl ID Numbe 10COtai Jni
*91?\-4 and Packing Grmg :r?ygl)n 1 Pmper hxpy.a " Name. Hezard 7Iass HToet , "~ No, - n.ers e | gu;?t‘:y] \1,5&2:‘ 13. ’Waste Codes
X |1 R, POl &d biphenyis, soid, re, O, . (PCBH), 001 BT K |PCBT
o m 71 : B
5 | | | ’fé’ %0
5| \- L
e
Ty
(-]
3. - o
7 us

N S TRy s neoonaiad o ol /" Svorage Stan Date:'ﬂ’ M-d ih Unique Container 101 SCA =019

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary -
Exporter, | oerufy that the contents of this consignmient conform to the terms of the attached EPA Acknowledgment of Consent.

1 certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true.

Generator's/Offeror's Printed/Typed Name _ _ Slgnaturem -+ Mon Dayy Ye
w el : 0141/
- T

<

=1 16. Intemational Shipments — ]
= " ona Shipmen Dlmpontous .DExportfmrn us. Port of entryfexit: _ I
Z Transporter 5|gnature {for exports only): . . /‘\ Date lpading'u.s.: ] . ] o |
el TransponerAdmowledgmentofReoeiptanaterals { | £ /) B
-| &2 [Transpo 1PnntedIT . p j "Signay = Year
o : 7 .
: |_ AT AR -
Emmwmm Sghae ' Momh /Day ’ éar
E _ _ _ . ( ’/.. . n:_‘_ I I J
18.Discrepancy ) T R s _
| 18a. Discrepancy "‘f“"""sp""" D Quniy (e . DRwdue _ (L] partal Refection B l:l Full Rejection
. : - / - Mamwaeferenoe Number
= '185;Anein'atéFadﬁty”(ofGene¢amr) : . ' ] - : U.S. EPAID Number
Q SERCUSIRTN
E Faulrty's Phone B . : . . : : .
O [ 78c. Signature of Altemate Faciity (or Generator) _ - TMonth  Day  Year
% 19. Hazardous Waste Report Management Method Codes {i.e., codes for hazardous wasts reatment, disposal, and recydling systems) )
Ly
HE

PCB R S ¥ | IR

20. De5|gnated Faqllty mmer or Operator Cemﬁmhgn of neeelpt of hazardous matenals covered by the manifest except as noted in ltem 18a -

™ Jen S /4 L= L"—'_Qr e IT‘;

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete . DESlGN ATED FAClLITY TO GENER ATOR




-

@ CERTIFICATE OF DISPOSAL

.

FOR MANIFESTED PCB WASTE

This certificate is to verify the wast7s identified as /7 [7 /7 (ﬂ / / /
and speciﬁec} on Manifest # 0 0'3?/ Z/L/E/J K , Line Item / has been landfilled on

/ 0 | q ,20 / Z in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.
(EPA 1.D. # MID048090633)
49350 N.I1-94 Service Drive, Belleville, Michigan 48111

Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information

is true accurate and complete.

#RE

Authorized Signat

: 4
o P 0 TG

THE ENVIRONMENTAL QUALITY COMPANY 49350 N.I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

BEL The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document being used is the current version.

222111



W

S TS ad jgryZO

Ple ‘qmnt ortype (Form designed for use on elite (12-pitch) typewriter.) ) ' _ Form Approved. OMB No. 2050-0039
4] UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number .
"|  WASTE MANIFEST MID 006-007 308 1 (513) 265-8875 010331 4 4 4 JJK

5. Generator's Name and Mallmg Address USEPA/ PORTAGE CREEK ALUED [penerator's Site Address (i different than riaifing address)

77 W JACKSON BLVD : _
STOCKBRIDGE AVE TO KALAMAZOO RIVER

CHiCAGO, 1L 60604 - KALAMAZCO, Ml 48001

Generator's Phone: ) ’ o I

6. Transporter 1 Company Name ) " U.S. EPAID Number
S & C Transport T - | MK126399684

7. Transporter 2 Company Name " . D : : . T US. EPAIDNumber

o I
8. Designated Facity Name and Stte Address W AYNE DISPOS AL, INC. SITE #2 LANDFILL U.S. EPA D Number
‘| 49350 N 1-94 SERVICE DRIVE ' MID 048 080 633

BELLEVILLE, Mi48111 .

Facity's Phone: (800) 592-5489 - K . ' | . 7 _

9b. U.S. DOT Descripti cluding Proper Shipping N: Hazard Class, ID Number, 10. Contail . . Uni
?1:4 and Packing Group (lf::y)()n G TIoper Shipping Tame. o - = v~ gua?ﬁ?; mgl“ 13. Waste Codes
o X 1. EPMMG 001 DT K [PCB1
S B | , 4% 360
3 . !
& > . . . Y £ . . 1. _ _
]
(L]
3
4. - — - - -

T4, Special Handing Instructions and Addfonal Infonmaion — ' ' ~TsC g_ 0 ’97
1. J11409TWDI / PCB contamnated Soil / Storage Start Date: Q # l!'}‘ 5 Unique Container ID: .

1. GENERATOR SIOFFEROR’S CER11F|CA‘HON | hereby declare that the contents of this consignment are fully and dccurately described above by the proper shipping name, and are classrﬁed packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmental regulations. If export shipment and | am the Primary
Exporter, | cerlify that the contents of this oon5|gnment confafm to the terms of the attached EPAAcknowledgment of Consent.
| certify ffiat the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity genemtor) or {b) (if am a small quantity generator) is trus.

Generator‘s/Offeror‘s Printed/Typed Name ' i Slgnature . Month Year,
A Zuesed W/ /0 I// I

16. Intemational Shipments
nlemational Shipmen D Import to U. S I:] Export from U.S. Port of entryfexit:
Transporter signature (for exports only): ) ] Date leaving U. S -~

17. Transporter Acknowledgment of Recelpt of Materials

Transporter1Pnn§ }Aped Name M DMM \\lfamre MA : IM;E“:')I 22{ L;ea:s

<
<

Transporier 2-RAntSd/ Typed Name bl ~ Signature (/\ Month ~ Day = Year
18. Discrepancy ’ e o T ]
18a. Discrepancy Indication Space. [ | g angey [ rype [ Resicue * [ertal Rejoction [ Ful Rejection
. . . } Manifest Reference Number: -
18b. Altemate Facility (or Generator) . o ) U.S. EPAID Number
| Facility's Phone: ___ ' I ]
18¢. Slgnamre ofAItemate Faulrly (or Generator) oo T T Month Day Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatrnent, disposal, and recycling Systems)

T pen 2 3 EE 4.

DESIGNATED"FACILITY —_— TRANSPORTER INT'L

20 Desngnated Faalrly Owner o Operatnr Cerhﬁmhon cf recelpt of hazardous materials covered by the manrhs! except as nated in item 18a

i WY RO o o =TT

EPA Form 8700-22 (Rev. 3-05) Previous editions are o_bsalete. """ DESIGNATED FAClLlTY TO GENERATOR




FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as /ﬂ [’ ﬁ (ﬂ / / /
Py ; /
and specified on Manifest # ﬂ / 0 75/ 44(7/// /< , Line Item / has been landfilled on
/ 0 ’ 4 Y Zﬂ / 4 in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.

(EPA 1.D. # MID048090633)

49350 N.1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official
having supervisory responsibility for the person : ing ) 1y direct instructions made the verification that this information
is true accurate and complete. '

Authorized Signature:

CERTIFICATE OF DISPOSAL

THE ENVIRONMENTAL QUALITY COMPANY 49350 N.I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

Form # REC-FM-030-BEL The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document being used is the current version. 2122111
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‘:S,r {mnmrtype (Formdesgnedforusemelite(12-pm:h)typewnter) FonnAppruved OMB No. 2050-0039

WASTEGANIFEST MID 008 007 306 1| (513) 2658875 0]_0‘3‘3 ]_428 JJK
5 WJN:‘E?S%T\?WD USEPA/ PORTAGE CREEK ALLIED fersais St Adtiss f i Ban fiaing atrss)
_ STOCKBRIDGE AVE TO KALAMAZOO RIVER
CHICAGO, IL 60604 : KALAMAZOO, Mi 48001
6. Transporter 1 Compaity Name =~~~ o : o U.S. BPA ID Nurber - o
S & C Transport o : . | MIK 126 399 684
7. Transporter 2 Company Name ] i I ) ’ B U.S. BPA ID Number
8. Desigralad Faciny Name and S Address WAYNE DISPOSAL INC. SITE #2 LANDFILL _____ USEDNmwa
49350 N 1-94 SERVICE DRIVE . = - MID 048 080 633
BELLEVILLE, MI 48111 ., o o :
FacysPhone:  (800) 592-5488 ;. . o I
% %h.US. NTMM(MMMMMC&.DW 10. Containers 11. Total 12 Unit 13. Waste Codes
Hu | andPackimgGop(faml) . | e T e | owmy Jweni| i
X 1T o601 i K| Pcal
5 43560 |
&
— .2
[1T]
o
3. =
4.

Ta- Syl Handing iuchonsand AdGtoral o = —
J11409; I!PCB con!amnated Soul ~ Storage Start Date;_

Unique Container 1D:

15. GENERATOR'S/OFFEROR’S CERTIFICATION: Imbyde&mmmmdmsmmgnmmammymdamuydmbedmwmepmpershrppmgname and are classified, packaged, -
marked and labeled/placarded, ‘and are in all respects in-proper condition for transport according to applicable intemational and national govemmental regulations. IfexponshrpmemandlamMerary
Exporter, lcemfyﬂntﬂmmmemsafﬂmmmgmnernwn{nmmmalnmSUMeaﬂadmdEPAAduwwledgmntofConsem.
Icemfyﬂ'latmewasianmumzaﬁonslztemenhdenhﬁedm400FR26227(a)(‘rllamala:gequanﬁlygenemtor)or(b)(lflamasmallquanmygeneramr)lsh'ue

mm%mthg"gf: .. - ﬁa/@ Ih;m(ﬂjl/ﬂ l/z

-
"

| Iemetionl Shipments [limpotwus. DExportfmmUS . Portof entylext
= “Transporter signature (for exports only): . _,._\ Date leaving U.S.:
2 | 17. Transportes Acknowledgment of Receipt of Materials - . - |
] Tmmpomzantednypeq me ( = } Yoar _
| T \/V\W% l Yy IM/M&‘OI%ZI{S :

5 [Trensponter2 ear
g e L1

18 Discrepancy - ' - (_/ : :
[ 16a. Discropancy ndication Space [ ] gy C e [ Tresee [ ] partal Reection [ Fun Rejection
[ Acvay weight 40013 kg ok per wark povgld) V! W/ Lo grwnlali3
E 18b. Altemate Facifity (or Generator) . | U.S. EPA D Number
EFaﬂWsP'me ' ' R 3 1 _ 4 ,
9 [1ec. Signat 186.S|gmnneofNinnﬂteFatﬂy(orGelmu) - _ Month  Day  Year
= - | | | | - |
§ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 3
- S - 1z - 3. = — |4
- PCB : : :
l 20. Designated Faciity Owner or Opérator. Cerfication of receipt of hazirdous matesials covered by the menifest except s noted in tem 18a .

Printed/ Typed Name 7 7 ~ear

N/ D
ﬂm\l Sl /M - &\é/ aola 113

E

'D

A Form 8700-22 (Rev. 305) Previous editions are © obsolete. DESIGNATED FAClLITY TO GENERATOR



CERTIFICATE OF DISPOSAL

o
FOR MANIFESTED PCB WASTE 4
This certificate is to verify the wastes identified as s 5.1/
and specified on Manifest # nb A e, ,Line Item __| __ has been landfilled on
ot =, ™ inaccordance with all local, state and federal regulations by:

Wayne Disposal, Inc.

(EPA 1.D. # MID048090633)

49350 N.1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information

is true accurate and complete.

Authorized Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49350 N.I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

EC-FM BEL The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document being used is the current version. 2/22/11
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15. GENB!ATOR‘SIOFFEROR'S CERTIFICATION: | hereby dedlare that the contents of this eonsgnmant are fully and accurately descnbed above by the proper shipping name, and are dassrﬁed packaged, '

-, Please pnnt or type (Form designed for use on EIiie.(12-bih:h) typewriter.) ) : ) Form Appmved OMB No. 2050-0039
Ixl UNIFORM HAZARDOUS | 1- Generator ID Number ' |2 Page 1 of | 3. Emergency Response Phone
3 msRT'E@m.FEST MiD 006 007 308 - 1 (513) 265-8875 0 1_ O 3 3 1 4 2 9 JJK
1B Sererors Nare sVl s | USEPAWDRTAGE CREER ALLIED Benerator's Stte Address (f diferert tan maiing address)
:STOCKBRIDGE AVE TO KALAMAZOO RIVER
CHICAGO, IL 60604 _ : ' KALAMAZGO, Mi 48001
Generator's Phone:: S I
6. Transporter 1 Company Narre ) T ’ : U.S. EPAID Number
S & C Transport S . ' 7 | MiK128 399684
T TransporterZCompany‘Name . ._- IR I " U.S.EPAID Number ~
B Disgnated Facy Narms o St Address WAYNE DISPOSAL, INC. SITE #2 LANDFILL U'S-EPAID Number -
49350 N 1-94 SERVICE DRIVE - MID 048090 633
"BELLEVILLE, Ml 48111 ST
Ifa_um‘ s Phone: . (800) 582- 5489 S ) I _ .
gb. U.S. DOT Description (incliding Proper Shippinig Name, Hazard Class, ID Numbe 10. Contai . unit |
ot | and Pacing Gﬁiﬁri‘é:n"y?)" ’ m? o _I??mg_ amﬁ Fparc s, BTt - il o guaT:syl 2. Wt 13, Waste Codes
g X _#171 : .omae NYTs, sohd, . re, 8, FGll, , ERG 001 DT ,7;5 3D K [¥C
=
-] )
= )
w
o
3 ~
Fy
T e L Uy ‘s:;,,‘a’ge start Date:_RJ 1] [ Unique Container 1071 SCA- O 1 2~

. marked.and labeled/placarded, and are in all respects in proper condition for transport according to applicable intémational and national govemmental regulations. if export shipment and | am the anary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

i P/ SO V.1

16. intemational Shipments — :

nema v D Impor! toU. S ) D Export from U._s.:_‘ Port of entry/exit
Transporter signature (for exports only): : . TR, | Datelewﬂls
1. Tmnspommmmwmomeeemtofmemls ) ’ o /

Trahsporier 2 Primted Typed Name

- DESIGNATED FACILITY - ————>- TRANSPORTER INT'L

. 20. Designated. Facilty Own Ovmer.or Operator: Certification of receipt of hazardous. materials covered by the manifest except as noted in Item 18a

18. stcrepanw

162, Discrepancy ndicaton SPace | | e e ' [Jresitwe Clrwsarascn . LJrulRepim

Alwal weight 4owz ko) ok per wark yovglal RQ’MEUQM Rv4 o/ﬂrl,g

18b. Aitemnate Facility (or Generator) ) U.S. EPA ID Number

Facility's Phone: S : . - J

18¢. Signature of Allenate Facilty (ar Generator) _ _ ' _ ' Month  Day  Year

19, Hazardous Waste Report Management Method Codes (6., cades for hazardous waste treaiment, disposal, and recycing systems)

1. " PCB : B S 3. 4.

EPA Form 8700-22 (Rev. 3-05) Previous editi editions are obsolete.
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DESIGNATED FACILITY TO GENERATOR



FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as e s.i)
2 : G o33\ .
and specified on Manifest # i ,Line Item __'__ has been landfilled on
Pt LA ,_°'3  in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.

(EPAI.D. # MID048090633)

49350 N.1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information
is true accurate and complete.

T

Authorized Signature:

CERTIFICATE OF DISPOSAL

THE ENVIRONMENTAL QUALITY COMPANY 49350 N.I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

Form # RE BEL The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document being used is the current version. 2/22111
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ST
' Pleaseﬂnnt or type (Form designed for use on elite (12-pitch) typéwr_iter.) ' . L i Form Approved. OMB No. 2050-0039
A UNIFORM HAZARDOUS 1. Generator ID Number -+~ 2. Page 1of | 3. Emergency Respon;e Pho‘hcj'"": 4. Manifest Tracking Number
WASTE MANIFEST MID 008 607 306 1 | (513) 265-8875 010331430 0 JJK
5. Generator's Name and Maiing Address | JSEPA/ PORTAGE CREEK ALLIED Benerator's Site Address (if (i diflerent than mailing address)
77 W JACKSON BLVD
. : STOCKBRIDGE AVE,TQ KALAMAZOO RIVER
CHICAGO, IL 60604 o " KALAMAZOO Mi 49001 BRI
Generator's Phone: . . . I
6. Transporter 1 Campany Narte . . : ' i ' U. s “EPATD Number
S & C Transport o | MK 126 399 684
' 7.Tmnspaner2CompanyName I ;-_.;_,_-‘ A U.S. EPAID Number
B Desigrated Faclty Naie and S Address WAYNE DISPOSAL lNC SITE #2 LANDFILL U.S. EPA ID Number _
49350 N 1.94 SERVICE DRIVE - MID 048 080 633
BELLEVILLE, Ml 48111 e , o
FagitysPhone: _ (B00) 582-5489 . ' |
ga. | 9. U.S. DOT Description induding PmpefSh!ppmg Name. Hazard Class, ID Number, 10. Containers N.Total ] 12. Unit 13, Waste Codes
HM | and Packing Group if any)) - S o “No. " Type Quantity WtNol. ) ;
X |1. RQ, UNSE32Z, Polychiorinaled biphenyis, s06d, modura, 8, PGIT, (PCB), ERG [@3i]] DT K [PCBT
x 71 - o 45,360 -
[t
g
=z 2.
i
)
3. —
ry B
Speual Handling Instructions and Addlhonal Informauon ' ' —‘ — ’ > g _I" - i j
1. J114007WDI / PCB contamnated Soil / Storage Start Date: 14 {1 Unique Container ID"TSCA~ D/ Zﬁ
15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the pr;)per sﬁlp;alng nar;|e> and ar_é_ Elass;ﬁed packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and 1 am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the-attached EPA Acknowledgment of. Consent,
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quanuty generator) or (b) (if| a a small quantity generator) is true .
Generator's/Offeror's Printed/Typed Name : Signature ~ 7 ""Month™ "Day Year | -
-7 = /DL A
22| 16 Intemational Shipments [ Jimporttous. ' [ Export fom Us. Port of entrylexit . |
Z | Transporter signature for exports only): - Date Jeaving U.S: - :
é 7. TransponerAdmowladgmemof Receipt of Materials A ' . ' .
o ~Sighatyre . ] Momh Day Year
(@] .
2 | I\WQ W u@k&lxz
= "Signature . Month  Day - Ye&r—
i
B i 1 1|
3 |18Discrepancy ¥ . '
[‘ Yea. Discrepancy Indication Space ] gy anyy [ Trype " [Reside [ partial Refection [T Fur Rejection
W . 10/
A(Na‘ WP‘ O)V\T 3Q73w Kg OK p(’/r W\afk OO\',gn‘gstSRel‘erenm!Numberw/‘ SC . 0 4'/'3
E 18b. ‘tamate e Faility (o Generator) - RO o U.S. EPA 1D Number
3 | |
= Facility's Phone: ) ' L : o I
2 [ 8¢ Signatire of Altemate Faciity (or Generator) — S ' Month  Day  Year
£ |19 Hazardous Waste Report Management Method Codes (., codes for hazardous waste beatment, disposal, and recycing systems)
8 : 2. ’ RS 4,
e PCB ,
20. De5|gnatedFauTntyOwnerprOperatorCemﬁ;ﬁuonofmelptoﬂﬁmsmawlalswvemdbymemrfw/xnept#nmdmItem1Ba / .
0 e A VAR o)
avlof e 1,()/1/ _ Do

EPA Form 8700-22 (Rev-3:05) Previous editidfis afé omeeE"

DESIGNATED FACILITY TO GENERATOR




FOR MANIFESTED PCB WASTE

: . j . it P8 Sl
This certificate is to verify the wastes identified as 8 sl

010331130 Ju—

and specified on Manifest # , Line Item has been landfilled on

ot = %% inaccordance with all local, state and federal regulations by:

Wayne Disposal, Inc.

(EPA1.D. # MID048090633)

49350 N. I-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information
is true accurate and complete.

M L

Authorized Signature:

@ CERTIFICATE OF DISPOSAL

THE ENVIRONMENTAL QUALITY COMPANY 49350 N.I1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

# RE! The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document being used is the current version. 2/221
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1SS T . '
«/
iié : /37‘45//4%?5&
Pleas.é’ print e or type (Form designed for use on elite (12-p|tch) typewriter.) Form Approved. OMB No. 2050-0039
. ifest Tracking Number
A} UNIFORM HAZARDOUS 1. Generator 1D Number’ 2. Page 1 of | 3. Emergency Response Phone 4. Mani
* WASTE MANIFEST MID 008 007 308 i (513) 265-8875 010331434 JJK
5. Generators Name and Malhng Address USEPN PORTAGE CREEK ALLIED ﬁeneratm‘s Site Address (i dfferent than mailing address)
77T W JACKSON BLVD :
. . STOCKBRIDGE AYE TO KALAMAZOO RIVER

- CHICAGO, I 60604 KALAMAZOO, Ml 49001 '

Generator's Phone: . RN _ . _ l .

6. Transporter 1 Company Name N B U.S.EPA 1D Number

S & C Transport S o | MIK 126 399 634
7. Transporter 2 Campary Name L ,;_ . ] ) U.S. EPAID Number
T et Fady s s S AYNE DISPOSAL, NG, STTE #2 LANDFILL VS Ebhame .
49350 N 1-94 SERVICE DRIVE . MID 048 080 633
BELLEVILLE, Ml 48111 - -
Facility's Phone: (800) 592-5489 . ] . . I
9a | 9b. U.s.DoT Description (mduding Proper Shlppmg Name, Hazard Class, ID Number, 10. Containefs 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (i any)) No. | Twe | Quantty JWNol] 7
U mmmwm PCB), ERG 001 DY i K |PCBT
3 T4 ‘7/5; 30
l_ '
E .
= 2.
wi
o
R - -
4. .
14, Special Handing Instructions and Addiional nformabon ——~_~ . SN — " 9T
ﬁemowwﬁl / PCB contamnated Soi /| Storage Start Date: 9 ('!#; . Unique Container 1D: TSCA-OIF T
R ! .

15. éENERATOR'SIOFFEROR's CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and ém'classiﬁed; packaged,

) marked and labsled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| cértify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} (if|l am a small quantity generator) is true.

Generator's/Offeror's Printed/Typed Name Slgnature . Month Day  Year
VPR Bwsd . fa%é Z—/ o 1S 1A
|_—__l 16. Intemational Shipments D importto USS. . D Exportfrom USS. Port Fentrylexic o r .
£ | Transporter signature (for exports only), _ . Date leawngUS

°| 8 | 17. Transporter Acknowledgment of Receipt of Materials . ) '
e Transpomar1 Printed/Typed Name g Signature /‘_4—/’-/ Month  Day  Year
[=] - -
Bl <iuan 1/% A7z
= ransporter rint ame ~— 7 7T - ) /Month Day 3
< ) .
[ - . ] :
2 Pzl
18. Discrepancy ) o . _ [,;/ﬂ/
' | 18a. Discrepancy Indication Space [ | gy . U e " [ Residue [ partal Rejection (Il Rejection
. ' . Manifest Reference Number:
t 18b. Altemate Facility (or Generator) : . U.S. EPAID Number
= .
gl .
L | Fagility's Phone; . . ) . |
E 18¢. Signature of Altemate Faciity (or Generator) j : o Morth  Day  Year
= , .
= . o e
% 19. Hazardous Waste Report Management Method Codes {i.e., codes for hazardous waste treatment, disposal, and recyciing systems) ) B
KR 2. T I 3. T i I 5 - -
" PcB
20DeﬂgnatedFauhtyQunerorOperatorCemﬁmhmofmnelptofmmatenalsmvamdbyﬂwmanﬁasmmasnmdmItam18a .
Printed/Typed Name 0{ % Morb Day  Year
— :
= Dd Tormacks //cf/ 1033
EPA Form 8700-22 (Rev ) Previous edmons are obsolete. . DESIGNATED FACILITY TO GENERATOR



CERTIFICATE OF DISPOSAL

FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as (o st

and specified on Manifest # U10 331134 Wi ,Line Item __!__ has been landfilled on

°f35 % inaccordance with all local, state and federal regulations by:

Wayne Disposal, Inc.

(EPA 1.D. # MID048090633)

49350 N. I-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

R

Authorized Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49350 N.I1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

Form # REC-FM-030-BEL The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document being used is the current version.

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information
is true accurate and complete.

2/22/11
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Pleasg prirnt gl‘,gype, (Form designed for use on elite (12-pitch) typewriter.)

4 Form Approved. OMB No. 2050-0039
A .NIFORH HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST MID 006 007 306 1 | (513)265-8875 010331448 JJK
5. Generator's Name and Mailing Address | SERPA/ PORTAGE CREEK ALLIEL Benerator's Site Address (if different than mailing address)
A7 W JACKSON BLVD
STOCKBRIDGE AVE TO KALAMAZOO RIVER
CHICAGO, IL 80604 KALAMAZOO, Mi 49001
Generator's Phone: l
6. Transporter 1 Company Name U.S. EPA ID Number
S & C Transport | MiK 126 399 684
7. Transporter 2 Company Name U.S. EPAID Number
' I
8. Designated Faciity Name and SteAddress  \W AYNE DISPOSAL, INC. SITE #2 LANDFILL U.S. EPAID Number
49350 N |-94 SERVICE DRIVE MID 048 080 633
BELLEVILLE, Mi 48111
Facility's Phone: (800) 592-5489 I
9a. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity WENoL. ;
X [1. RGQ, e 0, T h 001 DT K [PCBi
= #171 7’5 20
= /
2 (
S 2
i
o
3.
4,

14 Special Handling Instructions and Additional Information >
1. J11400 | / PCB contamnated Soil / Storage Start Date: 5#”“ 32 Unique Container 1D: TS( ﬁ‘ [280/

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true.

Generator's/Offeror’s Printed/Typed Name Signatupe==—==-—__ Month  Day  Year
W Pt Ruezcn S gz 101715
- - L=
e hawees D Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name — Signature \\ ) Month  Day  Year
T e Wlore NS N~ 701713
Transporter 2 Pri yped Name 7 Month  Day  Year

e B o A

18. Discrepancy ‘[ \

18a. Discrepancy Indication Space [ | gangiy [ Jee [ JResicue [ partal Rejetion [ Ful Rejection
Manifest Reference Number:

18b. Altemate Facility (or Generator) U.S. EPA ID Number

Facilty's Phone: |

18c. Signature of Altemate Facility (or Generator) Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY —> |TRANSPORTER| INT'L

1. 2. 3. 4.
PCB
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a
Printed/Typed Name Silg\\tnj Month Day  Year
DUk ir=h | FC Wl | «l711)

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO GENERATOR



FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as Pes s

and specified on Manifest # 0103518 Jue  LineItem __'  has been landfilled on

@t 1 % inaccordance with all local, state and federal regulations by:

Wayne Disposal, Inc.

(EPA 1.D. # MID048090633)

49350 N. 1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information
is true accurate and complete.

Authorized Signature: m V’(A

@ CERTIFICATE OF DISPOSAL

THE ENVIRONMENTAL QUALITY COMPANY 49350 N.I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

Form # RE EL The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document being used is the current version. 2/22/11
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% Pladise print or type. (Form designed for use on elite (12-pitch) typewriter.)

ca

-
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} / > Form Approved. OMB No. 2050-0039

GENERATOR

K|

15 GENERATOR'SIOFFEROR‘S CERTIFICATION: | hereby declare that the eontems of this consignment are fully'and accurately described above by the-proper shipping name, and are classffied, packaged

UNg dRﬁ“‘g\ZARDOUS 1. Generator ID Number " | 2. Page1 of | 3. Emergency Resporise Phone 4. Manifest Tracking Number

v‘;\m MANIFEST _ MID 008 007 308 1 (513) 265-8875 0 1033 1 44 Q9 JJK

5. Genérators Name and Maiing Address UstTAGE CREEK ALUED enerator's Site Address (1 difierent than maiing address)

77 W JACKSON BLVYD .
CKSO o STOCKBRIDGE AVE TO KALAMAZOO RIVER
CHICAGOQ, IL. 60604 S KALAMAZOQO, Ml 49001
Generator's Phone; . I _ o
6. Transporter-1 Company. Name L ’ U.S. EPAID Number
S & C Transport R . o I MIK 126 390 684
mner 2 Campary Nare o T US. EPAID Number |
B Designaad Fadity Name and STe Ad0ess WAYNE DtSPOSAL INC. SITE #2 LANDFILL U.S. EPAID Number
49350 N -84 SERVICE DRIVE . _ MID 048 090 633
BELLEVILLE, Ml 48111 D ‘ _ - _
Facility's Phone: ) _(_80(_)) 582-5489 : ) B I
9. U.S. DOT Description (including Proper Shippi N' , Hazard Class, 1D Number, 10. Conta 1.  Uni
%2, | and Paciing Gr::;?}‘; S’n"y§')" g ProgerSippng Name, zard Ciass, D Number = ellu o~ gu;?;yl vy 13, Waste Codes
X |1 ﬁmmmnm {PCB), ERG Vi) DT > K |PCBT
T e [#550
_. ' ' b _
2 -
& —
T = 3 »

B TRCE Tono oI  Storage Sart Date: 3714&__ Uriquo Containes 1D: Lmﬁ_oi\o;\

S maﬂ(ed and labeled/placarded, and are in all respects in proper condition for trarisport according to applicablé intemational and national govemmental regulations. if export shipment and | am the Primary
" “Exgporter, | certify that the contents of this consignmenit conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 25227(3) (if 1 am a large quantity generator) or (b) (ift am a small quanhty generator) is true.

Generator's/Offeror's Printed/Typed Name el SlgnamP/—? . - - ] Monm i ~ Year
W Pl rwesed /X o | |
16. International Shipments D ST l_—_l '
Importto U.S. - : . ExponfmmUS Ponofenu'ylent_
Transporter signature (for exports only): ] : N Daje-teaving U.S.:

17 Transpoﬂer Admowledgment of Receipt of Materials

v

nsy 728 7%%%/ IW \éz@j 1/317/:«

DESIGNATED FACILITY ——— :TRANSPORTER' INT'L

Transporterz Printed/Typed Name v tu}a/ ) ST Month
- - / [ 1 |
18 Dlscfepancy ST T T I ' _ _
16a. Discrepancy Indicaton Space [ ] quangyy . - Clrype * [residue L partiat Rejecton (] Fu Rejection
— : Manifest Reference Number:

18b. Altemate Faciity (or Ganerator) — ' 3 US. EPA ID Number

 Facilty's Phone: L N ; |

18c. SlgnaMreofAltemateFauhty(orGenemtor) E ] ) I ' oo " TDay - _Yea'r

19. Hazardous Waste Report Management Method Codes (i.e:, codes for hazardous waste treatment, disposal, and recycling systéms)

1. PCB : 2 - . 3 ) T

20 De5|gnated Fac:llty Owner or Opemmr Cemﬁcahon of recelpt of hazardous matenals covered by the mantfest except as noted in ftem 18a

Printed/Typed Name . ~Signature - Month  Day Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsoléte.

P Wl | e e )73

DESIGNATED FACILITY TO GENERATOR




FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as [B 91‘}
and specified on Manifest # © 19331M4% Wi, Line Item _ has been landfilled on
“¥ T . ™Y  inaccordance with all local, state and federal regulations by:

Wayne Disposal, Inc.

(EPA L.D. # MID048090633)

49350 N.I-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information
is true accurate and complete.

e wh

Authorized Signature:

CERTIFICATE OF DISPOSAL

THE ENVIRONMENTAL QUALITY COMPANY 49350 N.I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

Form # RE BEL The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document being used is the current version. 2/22/11




grint o type (Form designed for use on ellte {12-pitch) typewriter.)

S

} . Form Approved. OMB No. 2050.0039

| UNIFORM HAZARDOUS - Generator ID Number = -
| WASTE MANIFEST MID G08 007 308

| 2. Page 1 of | 3. Emergency Response Phone

4. Manifest Ty Tracking Number

010331432 JUK

1 (513) 265-8875

5. Ganerators Namma 2 Maiiing Address USEP A/ pORTAGE CREEK' ALLIED - $enerator's Site Address (i different than mailing address)

77 W JACKSON BLVD -
- STOCKBRIDGE AYE TO KALAMAZOO RIVER
CHICAGOQ, IL 60804 KALAMAZOO M1 48001
Generator's Phone: l
6.Transport_er1 Company Name - U.S. EPA 1D Number
~ S & C Transport | MK 126 399 684

7. Transparter 2 Company Name

US.EPAID Number - —_

l

8. Designated Faciity Name and Site Address WAYNE DISPOSAL INC. SITE #2 LANDFILL U.S. EPAID Number
49350 N 1-94 SERVICE DRIVE - MID 048 090 §33
BELLEVILLE M 48111 :
Fadility's Phone: (800) 592-5489 - Ll . I
| 9b.U.S. DOT Description (including PmperShlpplng Name Hazard Class, ID Numbeér, 10. Containers 11. Total 2 unit|
Fi | et packing G ) T T Ly | 18wt
—X . RQ, O ; e S, soid, mpdure, 9, . (FCB), iti}] DT ' & | PCBI
= a1m : 45,360 o
= (4 _ —=
] : )
g z 1
w
o
3. -
T - =

T8 SpecErRanding Tebucions and Adona oaton —
1. J114087W0I / PCB contamnated Sol /= Storaga Start Date:

,:”.5

Unigue Container 10: T SCA -G |§5

15. GENERATOR'SIOFFEROR’S CERHFICATION I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, paekaged
marked and labeled/placarded, and are in all respects in.proper condition for transport according to applicable intemnational and national govemmental regulations. If export'shipment and 1 am the Primary
Exporter, | certify that the contents of this consignmeit conform to the terms of the attached EPA Acknowledgment of Consent.

I.certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b).ff1 am a small quanmwneptor) is trile.

Generators/Offéror's Printed/Typed Name

YAvL @Ff‘/ H

<
<

Month Day" Year-.'

1015 113

ngnature W N

Transporter 1 Pripted/Typed Name
Thea Mo i

16. Intermational Shipments [ importto u: s. [Hexportromus. Port of entylexit
_Transporter signature (for expons only): ) L~" 7\ Dateleaving U.S.:
17. Transporter Acknowiedgment of Recaipt of Materials J N _
Slgnature ’ ’ ) T Month  Day  Year

J/OIDSIIS

|\ ﬁm}

Transporter Z‘ﬁinted/Typed Name ~ %} . . Month  Day
! i , / - N - Tt T . - -""’ —
18. Discrepancy l/’ :

18a. Dlscmpancy Indlmhnn Space D Qu anmy DType

ALVGY WeigiaY 40‘3509 ito] DX per -y K DD\Q\GJ wi Epw

D Partial Rejection D Full Rejection

Se wl4),3

Reference Number:

18b. Altemate Faullty {or Generator)

Facility's Phone: _

U.S. EPAID Number -

[T6c. Signatire of Allemate Faciity (of Getmtnr)

1. i T 12.
PCB h '

DESIGNATED FACILITY —_— TRANSPORTER INT‘L

16, Hazardous Waste Report Nanagemmort Meffod Godes (e, cues for hazarious wast realmen, dispasa, and recyding systes)

3, 4.

2. DnsgnamdFadlutyOpme:‘orOpaalnrCatﬁmbonofrmgptofhmmmlalsmvuedby&emnﬂestexwmasmdmHam18a

Printed/Typed Name

%/ZM/‘

Morh  Day  Year

N P I Y

EPA Formh 8700-22 (Rev 305)’ Plewous ons are obsolete::

DESIGNATED FATILITY TO GENgFlATa



<
FOR MANIFESTED PCB WASTE &
This certificate is to verify the wastes identified as PG 5 \')
ot : _ {
and specified on Manifest # C 1635113 ot , Line Item has been landfilled on
p
. ,_“5 _in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.

(EPA1.D. # MID048090633)

49350 N.I-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information

is true accurate and complete.
\(\{\/ \/\Xw

Authorized Signature:

CERTIFICATE OF DISPOSAL

THE ENVIRONMENTAL QUALITY COMPANY 49350 N.I1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

Form # REC-FM-030-BEL The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document being used is the current version. 222111



[ I g o ———— g . .
o s 2y /fﬁ,:;‘:\. oD
Piease pnntortype (Form designed for use on efte (12-pitch) tyoewrter) e Fom Approved. OMB No. 2050-0039
(UNIFORM HAZARDOUS | 1- Generator ID'Number - 2. Page 10f | 3. Emergency Response Phane 4. Mandest Tracking Number

|

<

WASTE MANIFEST MID 006 007 306 - 1| (513)265-8875 010331433 JJK

5. Generator's Name and Mailing Address USEPWRTT\'GE'CRE&K ALLTED Fenorators Sio Adress (7 Gfisrent han mafing addioss)

77 W JACKSON BLVD .
S STOCKBRIDGE AVE TO KALAMAZOO RIVER
CHICAGO, IL 60604 P ' - KALAMAZOO, Ml 48001

) 'IFamInv's Phone:. (800) 592'5489 T o ‘ - | I

Generator's Phone: - | )
6. Transporter 1 Company Name R ) ) _ o U.S. EPAID Number
S & C Transport R ' . [ MiIK 128 399 884
7. Transporter 2 Coimpany Name . 1.S. EPA ID Number
. . . . . ‘:. . I
8- Designated Facilty Name and Site Address WAYNE DISPOSAL INC. SITE #2 LANDFILL ______ US. EPRID Number

49350 N 1-94 SERVICE DRlVE o ' MID 048 090 633
BELLEVILLE M1-48111 Lo o :

GENERATOR

1 9a. | b U:s.DOT Descnptlon (including ProperSh|ppmg Name Hazard Class, ID Number, 10. Contamers ) 1. Total’ 12. Unit 13. Waste Cod
-HM. | and Packing Group (if any)) No. Type | Quantty | winol | - Waste Goces
X Q, UN3432, ated’ s, salid, mbdure, 9, PGH, (PCB), ERG g1 | DT K | PCBI

#171 ’ o . ‘/5/350
z
3
AT -

ms Sing Instuchons and Additonal Tnformation — ; =77 DU
‘?'oea" VoI 1 %ni:%r}nam'noantaeé'sngﬂ ?n _ Storage Start Date: Eif M#[& : Unique Container ID:_ TS C2& 'O’Z(D

15. GENERATOR'S/OFFEROR'S' CERHHGAHON I hereby dedare !hat the comants of lhls consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignmient conform tb the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generator) is true.

Tt Busrd el lO 15 'c:b

18c. Signattire of Altemate’ FauTny(orGenemmr) e : Month Day Year.

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

£ 6. Imatofal Sprents DImpoanU.S. T DExportfmmUS Port of entrylexit
2 | Transporter signature (for exports only): e _ Date jeaving U.S.: T~
£ 117. Transporter Acknowledgment of Receipt of Materials /N ./ - / / -
| 52 | Transporter Name Sign . Month Q_%
o vy .
E TmnsmfterZ‘PﬁntedﬁypedNamg . o ’ '_. j ’ iqpa /,’ _ ’ Monlh Day Year
= I ' | . S N
| 4|8 Discrepancy o A o
' 18a. Discrepancy Indicaion Space [ ] qupegyy, Clwe 7 [resite ) (] partal Rejection [T run Rejection
aj w
() WhghE 39573 19 ou oy wavi VA WEEBVA o0l 13
£ | 18b. Atemate Facilty (or Generator) U.S. EPA ID Nurnber
3
E- Facility's Phone: P _ - . I
oi——
w
<
=
o
i
o

" pCB . 2 ‘ 3. - Iy

20. Designated Facility Owner or Operator Certification of recéipt of hazardous materials covered by the manifest except as nated in ltem 18a

Printed/Typed Name A‘Lg )HM QF’ / L,/\_.\/ o | S»gnamre/'_T b/L M(!mti I Day l Year

EPA Form 8700-22 (REV 30 TPI’BVIOUS editions are obsolete B ’ DESIGNATED FACILITY To GENERA‘T&R




FOR MANIFESTED PCB WASTE %
This certificate is to verify the wastes identified as /45 S.(J
and specified on Manifest # 0109350433 2«  Lineltem _| ___has been landfilled on
ot ® 293 inaccordance with all local, state and federal regulations by:

Wayne Disposal, Inc.

(EPA 1.D. # MID048090633)

49350 N.I-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information

is true accurate and complete.

Authorized Signature:

CERTIFICATE OF DISPOSAL

THE ENVIRONMENTAL QUALITY COMPANY 49350 N.I1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

Form # REC-FM-030-BEL The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document being used is the current version. 2/22/11



- H 946
b [ '
y ;o : :
Pleage pnnt driype. (Form designed for use on elite (1 2-p|tch) typewnter) . Form Approved. OMB No. 2050-0039
N UNIFORM HAZARDOUS | 1- Generator ID Numiber i _ 2.Page 1 a3 Emergency Response Phone i I(z-. A Wanifest Tracking Number
| wasTe mairest MID 008 007 308 1| (513)265-8875" 0103314 3 5 JJK
5. C_}e;e%f SJ "ﬁﬁé ’a(nds hgllp\‘g /édtli-ressD US[:PN PO.RTKGE-CREER- ALLIED enerators Sité Address (it drfferent than mailing address)
. _ oo - STOCKBRIDGE:AVE T0 KALAMAZOO RIVER
CHICAGO, IL 60604 e KALAMAZQO, M- 49001
Generator's Phone: __ _ _ ' I
6. Transporter 1 Company Name o T U.S. EPA (D Number
S & C Transport L i | MIK 126359684
| 7. Transporter 2 Company Name o _ ’ : U.S. EPAID Number
5. Designated Facify Nare and ST Address WAYNE DISPOSAL, INC. SITE 7] LANDFILL US. EPAID Number
49350 N 1-94 SERVICE DRIVE. MID 048 080 633
BELLEVILLE, MI 48111 o
Faalltv‘s Phone: (800) 582-5489 B ) i ' I ) -
9a. 9b. U. S. DOT Deséription (including Proper Shipping Name, Hazard Class 1D Nurnber, 10. Containers " M. Total 12. Unit 13, Waste Codes
HM | and Packmg Group (ffany)) o . _ No. Type Quantity WO, o
K N TRl RS, Yire, ) 14} 9] § - R |PCBT
o {5360
3
1B =
i
(L]
3. - — T
'y' .
4. -
. N - a2 . yi
4. §pegi i d Additi h s - ’ Ty &
¥ iqeflfmlnf Wﬂ]c%r}aan{nonaegw 7 " anmge Start Date: u { ‘# [ﬁ Unique Container 10 TR~ 04 ] ?
15. GENERATOR’SIOFFEROR'S CERTIFICATION:. | hereby declare that the oontems of thls oons1gnment are fully and accurately described above by the proper shipping name, and are classrﬁed packaged,
marked and |abeled/placarded, and are in all repects in propér condition for transport according to applicable international and national govemmental regulations: If export shipment and. am the anary
Exportar, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. -
| certify that the waste minimization statement «dem:ﬁed in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generatnr) is true. :
Generator's/Ofteror's Printed/Ty yped Name . . Slgnaw _Month Day  Year
W P e o < . LOARCEIE)
76. Internat i = . — — s
B. gimatonsl Shpmerss - Ij Import to U.S. |:| Export from U.S. Port of entrylexlt
Transporter signature {for exports only): - . L Date leaving U.S.:
17. TransporterAdmowledgment of Receipt of Matenals N B Py / } &) _ /7 \\ - e
TEW?‘I Printed na : ! f I\ior% Ba% Yea
L3

Transporter 2 Pnntedl'l' yped Name B ’ " Signature Month  Day  Year

DESIGNATED FACILITY ——— TRANSPORTER INT'L

L R e

18, Discrepancy

18a. Discrepancy Indication Space —‘[j jduaniﬂy o ] Type [ Resicue i [ parta  Rejection lj Full Rejection
vailal Wil gQwm | 4
A(NC” welahr 407,4\.0 M’g Ok pe'( Mavk DD glenrfestReferenceNumber S( ,D I ’3
18b. Altemate Facility (or Generator) us. EPA ID Number ~ ~
Fagility's Phone: ' , . , L |
18c. Signature of Aiternate Fadility (or Generator) - ) . ) T Month Day Year

L [

19. Hazardous Waste Report Management Method Codes (i.e.; codes for hazardous waste treatment, disposal, and recycling systems)

" pc | 2 ' 3 ‘ s

20. Designated Facility Owner or Operator: Cerfification of recelpt of hazardous materials covered by the manifest except-as nmed in Item 1Ba e N

Printed/Typed Name e Slgnature /""\ -~ / Month Day Year
3 > .
/)mu<1// L JC C—7 0|3 §3

EPA Form 8700-22 (Rev. 3:05) Previous ditions are obsolete . ' - ) DESIGNATED FACILITY'S COPY



CERTIFICATE OF DISPOSAL

For

FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as e sl
and specified on Manifest # OlO33135 Wk ,Line Item ____ has been landfilled on
Bt 30 D in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.
(EPA1.D. # MID048090633)
49350 N. I-94 Service Drive, Belleville, Michigan 48111

Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information
is true accurate and complete.

E

Mo Wha_

Authorized Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49350 N.I1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

3 The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document being used is the current version.

2122111



/‘*‘f@ 980

. Form Approved. OMB No. 2050-0039
2.Page 1 of | 3. Emergency Response Phone 4. Mantfest Tracking Number

1 | (513)265-8875 010331437 JJK

006 OQW (_,REEK ALLIED Benerator's Site Address (|f different Ihan‘mallmg address)
' STOCKBRIDGE AVE TO KALAMAZOO RIVER
KALAMAZQOO, Mi 49001

U.S.EPAID Number .
MIK 126 390 684
U.S. EPA ID Nurnber

U.S. EPA ID'Number -
MID 048 080 633

10. Containers 1. Total 12 Uit g —
No. Type | Quantity | wtwvel | 13. Waste Codes
N K PCBT

2360

4 eual Handli

Instruchons and Additional information
1409 PC Sott /

B comamnated

.. Storage Start Date: q? ”’ 1% Unique Container 0. TsCh - Qlﬁt}

15." GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and acciirately described above by the proper shipping name, and are classified; packaged,
marked and labeled/placarded, and are in all respects in proper condition fof transpart according to applicable intemational and national govemnmental regulations. If export shipment and | am the Primary .
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement ndenuﬁed in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quaniity generator) is true.

Generator's/Offeror’s Printed/Typed Name Month

-

- Tan .

e

1 /0[% | 7?7

mk&f Luop(

= |16 Ttermational Shipments |:||n{§o& oUS. [:]E,wn_f,bm UsS. Port of entryfexit _
= Transporter signature (for exports only): ' . Date leaving U.S.:
£ | 7. Trnsporter Acknowldgint o Recaipt of Materials _ /A )
1> [Transporter 1 Prntedrype ygriatire é
3 M LK LB f ? |<39| \ﬁ%
E Transponarz PnntedITyped Name B ~  "Signature™ - Month “Year
| RV oo
= I | 1 |
4 | 18. Discrepancy _ .
' 18a. Discrepancy Indication Space D Quartity - 0 Uvye [ Residue [ Partial Refection [ Fut Rejecton
TR AN Y \olal
| AcwaLweanr 4000“1 zq o:t Po¥ paark pOVgIG WIEBW, g¢ 1ol4li3
ﬁ 18b Anemate Facility (o Generator) U.S. EPAID Number
=
9
i | Faciity's Phone: |
E, 18¢. Signature of Altemate Facility (or Generator) Month Day  Year
B . .
5 [ |
& 19. Hazardous Wasle Report Management Method Codes (l €., codes for hazardous waste trea'ment. disposa, and recycling sysmms) b
uify, 2. 3 4,
o PCB - n
. —
20 Designated Facdyﬁwner or Pperator: Cer,t;ﬁaatpn of moelpt of hazardous materials covered by thie manifest excep jsfaln ttem 18" } ]
Printed/Typ: Morth - Day Year

/o P21 12

EPA Form 8700°2Z (Rev. 3-05) Previous editions are obsolete.

- I " Signature k " ‘Aé/’—_"—_—"

DESIGNATED FACI

LITY TO GENERATOR



FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as peg s\ .
and specified on Manifest # 010331137 W ,Line Item _!___has been landfilled on
Ot 3 ) in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.

(EPA I.D. # MID048090633)

49350 N.I-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information

is true accurate and complete.

Authorized Signature:

@ CERTIFICATE OF DISPOSAL

THE ENVIRONMENTAL QUALITY COMPANY 49350 N.I1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

Form # REC-FM-030-BEL The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document being used is the current version. 2/22/11
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W YppoP

or Ype. (Form designed for use o elite (12-pitch) typewnter) ' . Form Approved. OMB No. 2050-0039

1 OR‘M HAZARDOUS 1. Generator D 1D Number™ "~ " |2 Page 1of | 3. Emergency Response Phione 4, MamfestTraclung Number -

AAASTEMANFEST | | MID 008 007 306 1| (513) 265-8875 010321438 JJK

5. Generators Name and Mailng AQGress USEPN PORTAGE CREEK ALLIED FEenerator's Site Address (if dnﬁerent than mafling address).

77 W JACKSON BL
VD _ STOCKBRIDGE AVE TO KALAMAZOO RIVER
.. CHICAGO, IL 60604 . L ' | KALAMAZQOO, Ml 48001
Generator's Ph . e
6. ;rzf:spofher 10 r(‘Ieompany Name o : n ‘ U.S. EPA ID Number -
 S&CTranspot - . 0 S MIK 126 399 684
7. Transporter 2 Company Name T - T o U.S. EPA ID Number
8. Designated Facility Name and Site Address W AYNE DISPOSAL INC SITE #2 LANDFILL U.S. EPA ID Number

49350 N 1-84 SERVICE DRIVE MID 048 020 633
BELLEVILLE, MI 48111 - R .
Facility's Phone: (800) 592'5489 I

GENERATOR

ga. | 9.US. DOT Descnpton (lndudmg Proper Shrppmg Name, Hazard Class, ID Number, 10. Containers 1}_1‘6@ 12. Unit i 13. Waste Codes
HM | and Packlng Gruup (f any)) _ B - ' No. Type Quantity Wt.\Vol. . .
XN fycht : - H [VIi]] DT 4 5% b i |PCB1
/

2. — - - B

3.

4. - -
14, Special Handlin Instruchons and Additional Informatxon ] — . . ] . ]

11 H T4087WDI 1 PCB contamnated Sob/ < Storage Start Date: G 14//%. Uniquie Container 1D: T-SCA - (G}

15 GENERATOR'SIOFFEROR'S CER‘nFICATION I hereby declare that the contents of this oonsunment are fully and accurately described above by the pmper shipping name, and are classified, packaged
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and nationat governmental regulations. If export shipment and | am the Primary,
Exporter, | certify that the contents of this con5|gnment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization stalement |dent1ﬁed in 40 CFR 262 27(a) (lf l'am a large quamny generalor) or (b} (if am a small quantity generator) is true.

GeneratorsIOﬁerofs PnntedITyped Name ~ "~ - =~ 777 ’ S(gnature - : . Worth . Day Year -
L U o 7/_&«7%.’——' 1613 I/%

16. Intemational Shipments

[ impotto u. s o D Exportfrorm U.S. Portof entylexi
Transporter signature (for exports only): o o Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials -

Transporter 1 Printed/TypedName

' e —   ”°"‘“ ol
MOWJf G Y 2N /015 /3

Transporter 2 Printg

“SWW}/—J ' Month ~— Day  Year
[

18. Discrepancy

18a. Discrepancy Indication Spacé D Quanity - L wype DR@( due / IjPanial Rejection O Rejection '
}
 AGUGL Weignt 34516 19 ok oot mary Dovgial-W! B e omanter | 3
48b Alternate Facility (or Generator) L ' U.S. EPAID Number -
Facility’s Phone: l -_._ R ] l : ) ' 1 )
18c. Signature ofAltemate Faclllty (or Genemtor)“ I T ’ C : Month Day Year

||

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED.‘FACILI'I';_Y —_— .TRANSPORTER INT'L

R 2 3. 4.

20. Designated Facility Owner or Operamr Cerhﬁwt(on of rece|pt of hazardous matenals covemd by the mamfest except as nated in 1 ltem 18a

| Printed/Typed Name / : “Signature j = T T © "Month © "Day  Year
pm(lév/r‘ : | W>l’olgl'?

EPA Form 8700-22 (Rev?ﬁ) Pravious edftions are obsolete.

DESIGNATED FACILITY TO GENE_RATéR




FOR MANIFESTED PCB WASTE £
~
This certificate is to verify the wastes identified as fe5 5‘\‘) , %
and specified on Manifest # Ol 53 Wi LinelItem ) has been landfilled on
Get 3 (TR

in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.

(EPA 1.D. # MID048090633)

49350 N. I-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information

is true accurate and complete.

Authorized Signature:

CERTIFICATE OF DISPOSAL

THE ENVIRONMENTAL QUALITY COMPANY 49350 N.I1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

Form # REC-FM-030-BEL The electronic version of this document s the controlled version. Each user is responsible for ensuring that any document being used is the current version. 2122111




- A, }/ /< A
SR - d /C// ‘/(/
Please pnnt of type (Form Aesigned for use on elite (12-prtch) typewnter) ' ' : Form Approved. OMB No. 2050-0039
y UNIFORM HAZARBOUS 1. Generator ID Nimber. -7 2. Page 10f | 3. Emergency Response Phone 4, Manifest Tracking Number

ANASTE MANIFEST | - MID 006 007 308 1 | (513) 265-8875 0 1 033143 9 JJK

5. Generators Name and Mailing Address Ub[:PA] PORTAGE CR EEK ALLTED nerator's Site Address (7 diferent than mailing address)

77 W JACKSON BL
w _ Vb : S _ ' STOCKBRIDGE AVE TO KALAMAZOO RIVER
CHICAGO, iL 60604 R - KALAMAZOO, Mi 48001

7 Transporter 2 Company Name

Generator's Phone: Co - I ' L
6. Transporter 1 Company Name . o ] ] . U.S. EPAID Number )
S & C Transport LT ' ' MIK 126 399 884

- . U.S. EPAID Number

I 8. Designated Facility Name and Site Address " WAYNE D|SPOSAL |NC SITE #2 LANDF"_I_ ' 7 US EPAID Number

GENERATOR

49350 N -84 SERVICE DRIVE e . ' WMID 048 090 633
BELLEVILLE, Mt 48111 e : . :
Facility's Phone: (800) 592 5489 N ‘ Lo ‘ ; I
ga. | 9b.U.S.DOT Desenptlon (including Proper Shlpprng Name, Hazard Class ID Number B . 10. Containers . 11. Total 12. Unit 13, Waste Cod '
HM | and Packing Group (i any)) . No. "~ Tyme Quantity - WENGL e Ve o“(‘es_ )
X i 3 . ao1 DT K[ PCBT
| o7 A : ‘/5,.%0
. = - -
3 = —
B S
i Fa0SHv '“s‘”“”"%%"m“ amnated S04/ . Storage Start Date: 9 ll Jﬁ-g % Unique Container (D; 7 3CA - Q193

<
<

15.” GENERATOR'SIOFFEROR’S CERTIFICATION: | hereby deciare that the contents of thrs consignment dre fuIIy and accurately described above by the proper shrpplng name, and are classrﬁed packaged,
marked and labeled/placarded, and are.in all respects.in proper condition for transport according to applicable international and hational govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment oonfonn to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement |dentrﬁed in 40 CFR 262. 27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true.

meﬁemfsPnnteleypedName T i o . Signature j E Maonth D ryelar
1 7 elesed R L S _17"01.%113

16. International Shipments ] importto us. . O expon tomuss. Port o;(ot'vl/;y.
ving

Transporter signature (for exports only): R /") Date |

17. T.ansponerAcmoMedgmemofReeeuptofMatenals T o / N / /

2y %/_s// O G =S

=
=
=
(4
w
=
[+ 4
o
A—=_
<zt' [ Transporter?2 Printed/Typed Name Signaturg”” = ) ’ Month  Day  Year
o : s '
18, Discrepancy S S S L ' -
l 18a, Discrepancy Indication Space. [ ¢ gy o Dlge [T Residue [ partial Rejection " [rutRejection
" . o : Manifest Reference Number:
ﬁ 18b. Altemate Fadility (or Genérator) ST ) ) ’ ’ T ) ‘U.S. EPA ID Number
= . . A
o .
& | Facity's Phons: ' L e : : |
23 [[18. Signiature of Altemate Facity (or Generaton) — : . Month  Day  Year
l‘& : . H N : i . .
5 o _ ol
% 19. Hazardous Waste Report Management Method Codes (Le.,.codes for hazardous waste treatment, disposal, and recydling systems) ) o o —_
wis. ' 2, . 3 4, T
a"  pcB . e

20 Dasrgnated Facrllty Owner or Operator Cerhﬁcahon of reoelpt of hazardous matenals covered by the mamfest except as noted in ftem 18a

T e Sk

Yea-r

Month v
IW 19| '3 l's

EPA Form 8700-22.(Rev. 3-05) Previous editions are ot;solete ) o DESIGN ATED FACILITY TO GENER ATOR



CERTIFICATE OF DISPOSAL

FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as res s.J
and specified on Manifest # ©19331437 W , Line Item \ has been landfilled on
¢ gl' 3 e . . .
R ,_='> _in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.
(EPA 1.D. # MID048090633)
49350 N. I-94 Service Drive, Belleville, Michigan 48111

Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information
is true accurate and complete.

Form # RE

pUC

Authorized Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49350 N.I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

BEL The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document being used is the current version.

22211



- /‘ 2749/ 5’%@ : i
‘6_r type. (Form designed for use on elite (12-p|tch) fypewriter.) /14444 for) Form Approved. OMB No. 2050-0039

'ORM HAZARDOUS 1. Generator ID Number, -*- . - 7. Page 1of [ 3. Emergency Response Phone 4. Manifest Tracking Number |

WASTE MANIFEST MID 006 007 308 1 (513) 265-8875 0 1 03314 3 6 JJK

5. Generator's Name and Mailing Address USEPN pORTAGE CREEK ALLIED Penerators Site Address (if diferent than mailing address)

77 W JACKSON BLVD-
Ly : - STOCKBRIDGE AVE TO KALAMAZOO RIVER
CHICAGO, iL 60604 o -"-'..'~=' S ' KALAMAZOO, Ml 48001
Generator's Phone:  _. - . T L - I
6. Transporter 1 Company ? Name L : s US EPAID Number - o o
S & C Transport | MK 126 399 684
7. Transporter 2 Company Name U.S. EPA ID Number
' [& Designated Faciity Name and Ste Address. “WAYNE D|SPOSAL INC. SITE #2 LANDFILL ~ US. EPAID Nuriber
49350 N 1-94 SERYICE DRIVE - ' MiD 048-090 633
BELLEVILLE, MI 48111 :
Facility’s Phone: . (800) 592'5489 . l
9b.U.S.DOT D fion (includi Shipping Name, Hazard C: IDNmber . 10. Containers X . Uni
m and Packing Gme:ml.;(ﬁ::yg)n s Pmpef. lpéng _me‘: o 3&5 ) U- . ) No . 'Tamers-]‘ypg gua-l;?ﬁ?; \1;!/‘\]/:;‘ 1_3' W:islaCodes
X1 P (1] DT K [PCBi R
18 %360
= ~
-3
2 |2
i
9
3 - - .
‘ 4.

14, Speclal Handlln lnstruchons and Addmonal‘lnfonnahon ’ R
1. 311400 / PCB contamnatad Soil I Storage Start Date: i ‘ [Z , { 5 Umque Containar IDM_

15 GENERATOR'S/OFFEROR'S CERTIFICATION: l\hemby declare that the contents of this consignment are fully and accurately described above by the proper shlppfng name, and are classified, packaged,
marked-and labgled/placarded, and afe in ail respects in proper condition, for transport according to appli¢able intemational and national govemmental regutations. If axpon shipment and |'am the, anary
Exporter, | certify that the contents of this consngnment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262, .27(a) (iflama Iarge quantity generator) or (b) (if| am a small quantity generator) is true. e

Generator's/Offeror’s Printed/Typed Name . : ’ Slgnature '. .- Month-  Day’ '_.:Ii.)(eér'.;.f
T Blesen _74%// 0013 143

—
<€

16. Intérnational Shipments E] lmpm to U S : D Expon fmm U S " Portof entry%( N ]

Transporter signature (for exports only): . - o Date leaving U.S.: .
17. Transporter Acknowledgrmient of Receipt of Materials - ' i
Month Day Year

Transporter 1 Pnntedﬂ%e -
7 @m A 1/

Transporter 2 nntéleypear Name : - /ﬁgnamre o / B - ‘Month™ ~"Day” = Yéar

[ - | B I
18. Discrepancy - .

182, Discrspany Indcaton Spacs L] quantty Uwee [ Reside [ partat Rejection [ Fub Refecton

b . . . Manifest Reference Number;
18b. Alternate Facility (or Generator) o ’ - . U.S. EPA ID Number

Facility's. Phone: ,:. K C ) . ) . . I . L L . A _
18c. Signature of Alemate Facility {or Generator) = . - . ’ Month Day Year
19. Hazardous Waste Report Management Method Codes (i.. codes for hazardous waste freatment, disposal, and recycling systerns) . _ -

1. . 120 : B R o 4 "

PCB S

20. De5|gnated Facility (}wner or Oper#nr Cemﬁ-tl reoelpt of hazardous malenals covered by the manifest excgpbﬂfrﬁ-e-aw

vl 7P Bwﬂ % 0 C" 1@

EPA Form 8708-22.{RdV. 3105) Pngﬁous editions are obsolete ) Ne———— DES'GN ATED FACILITY TO GENER ATOR

DESIGNATED FACILITY ————> TRANSPORTER INT'L




FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as 6 5.\

(@ 11V 35“\3Q Y\

\

and specified on Manifest # , Line Item has been landfilled on

b S . in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.

(EPA 1.D. # MID048090633)

49350 N.I-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information

is true accurate and complete.

Authorized Signature:

CERTIFICATE OF DISPOSAL

THE ENVIRONMENTAL QUALITY COMPANY 49350 N.I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

Form # REC-FM-030-BEL The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document being used is the current version. 2/22/11
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Sec iﬂ 47, 5@

*— oo X . i !

’ Please;pnnt or type {Form desng ned for use on elme (12-p|tch) typewnter) T o ) . _Form Approved. OMB No. 2050-0039

"UNIFORM HAZARDOUS | 1- Generator ID Number - . © 7« ]2 Page10f | 3. Emergency Response Phone 4 MamhslTradung Number

" 4WASTE MANIFEST MID 006 007 308 1| (519)265-8875 010331 31443 JJK

-| 5. Generator's Name and Mailing Addms USEPN PORTAGE CREEK ALTTED Benerators Sitz Address (i dfferent than mailing address)

77 W JACKSON BLVD _ .
A . . STOCKBRIDGE AYE TO KALAMAZQQO RIVER
CHICAQGQ, IL. 60604 S : - KALAMAZOO, Ml 48001
Generator's Phone: . e ) ' I
6. Transporter 1 Company Name T e e U.S. EPA ID Number
S & C Transport L MIK 126 399 684

S ' . ~ US. EPAID Number

l_

7. Transporter 2 Company Name

. Designaled Fadiity Name ahd Site Address WAYNE DiSPOSAL INC. SITE #2 LANDFILL U.S. EPAID Number
49350 N |-94 SERYVICE DRNE . _ MID 048 090 633
BELLEVILLE, MI48111 '\, . AR
Facliys Phoe: (800) 592-5488 . - - o ' |
9. .S. DOT Descrption (ncluding Proper Shiping Nam; Hazard Class, ID Numbe - 10. Contai _  Uni
z?w and Packing Group (z::y)l)n g P m.’mg éme m s . No. — e gu::ﬁ'f; m:f 13. Waste Codes
X , Grnated GIpNenyis, SOk, mtmﬂ'e PG, TP, ERG T o7 - R [PCB1 ;
= —
[17]
o
T
| , _

R e e T T —al T i - : O
- FG0sAM "spcﬁnightam'n"a"taeé' GA" storage Stant Date;_ G ﬂ_dt{gi Unique Container 1D: TSCA~ 01 G4

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby dedare that the contents of this con5|gnmant are fully and. aocurakely ‘described above by the proper shlpplng name, and are classsﬁed packaged
rharked and tabeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If expon shipment and | am the anary
Exporter, | certify that the contents of this consngnment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minirization statement identified in 40 CFR 262:27(a) (if I am a large quantity generator) or (b) (if | am a small quantity generator) is true.

<&
<

i R = mh?i?

19 Hawduus Waste Repcm Management Method Codes ( e., codes for hazardous waste treatment, disposal, and recydmg systéms)

1. P_C_B A ) 3. 4.

‘=l | 16. Intemational Shi ts Lo : .
| mematonal Shipmen DlmpontnUS . : [egotsomus. Portof entrylexit . )
E= Transporter signature (for exports only): . v o Date leaving U.S.: T
£ |17. Transporter Acknowledgment of Receipt of Materials L ST ) N
1. [Transporter 1 Pri yped Name i ) Signature © T N . Month  Da Year_
[+ 4 ~—7 - y
) ,«' e t - - ? ¢
o BT s oS T e N WAL
E Transponerz Pnnteleyped Name .~ . - o : Signature . Month :-,Day  Year
g | » - .
18. Discrepancy MR L ) )
l 16a. Discrepancy Indicaion Space [ ] quaiy e : ] Resicue [ ] partial Rejection (] Fut Rejection
L L o . ' Manifest Reference Number: .
| t 18b. Alternate Facility (or. Generator) - ’ Coert et B o ’ U.S. EPAID Number
u<- Facility's Phone: - R . I .
a 18c. Signature of Altsmate Facility {or Generator) o " ' ] ) B ) ) : T fMonth Day  Year
S
=
O 175 Ha
N
w
[=]

20 Desngnated Facility OWQeLQROperator Cerfication of recelptpf hazardous materials covered by the manlfest exoepl_as.ncted i tem_18a

Year

i

.EPA Fonn 8700-22 (Rev. 3-05) Previous editions are obsolete.

Y VA T/ = i S

DESIGNATED FACILITY TO GENERATOR




CERTIFICATE OF DISPOSAL

FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as [eB S| /

and specified on Manifest # C1o391 143 Wi ,Line Item __|__has been landfilled on

Y M Y% inaccordance with all local, state and federal regulations by:

Wayne Disposal, Inc.

(EPAI.D. # MID048090633)

49350 N.I-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Authorized Signature: Y\A\/ (/‘L\/

THE ENVIRONMENTAL QUALITY COMPANY 49350 N.I1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

Form # REC-FM-030-BEL The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document being used is the current version.

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information
is true accurate and complete.

2/22111



,»j/ j/ 75 . e f"‘_&éé’@ 14 2952

Pﬁasé‘r?n’nt 6rtype (Fonn designed for use on ellte (12-pitch) typewnter) . . . " Form Approved. OMB No. 2050-0039
T4 UNIFORM HAZARDOUS 1. Generator ID Nomber - - . 2.Page 1of | 3. Emergency Response Phane - |4. Manifest Tracking Nuimber
|4 wasTe MANFEST MID 006 007 306 1 | (513)265-8875 010331442 JUK

<

<[ 5. Generator's Name and Mailing Address USEPA] PORTAGE CREEK ALL'ED [enerator's Site Address {if different than mailing address)

GENERATOR

77 W JACKSON '
W JACKSON BLYD' STOCKBRIDGE AVE TO KALAMAZOO RIVER

*CHICAGO, IL- 00604 - P ‘ ' ' KALAMAZQO, MI 48001
Generator's Phone: Lo v I
6. Transporter 1 Company Name S _ U.S. EPA ID Number
S & C Transport o _ MIK 126 389 684
7. Transporter 2 Company Name ' U S EPA D Number
8. Designated Facility Name and Site Address WAYNE' D|SPOSA|_. INC. SITE #2 LANDFILL U.S. EPA ID Numbéer _
49350 N 1-94 SERVICE DRIVE : _ MID 048080 633
BELLEVILLE, MI 48111 . "0t . o o : :
Faulmrs Phone: (800) 5925489 ., ' - _ 5 _. . . _ l
9b. U.S. DOT D tion (incluiding Proper Shi N Hazard Class, ID Numbe v 10. Contail i .
:I;:JI x Padqng . “;ousgr(ﬂ :rr‘ry)() including mper rr!prng. lame, aza ass, ID Number, B _ T ntainers — gu :h?; ‘1: U[\J/g:t 13, Waste Codes
X 001 DT K | PCB1

‘ij3@.0

T — = = =
1'4 E%eicral Handlrnﬂlnstructrons and Additional Informanon Contalner ID:.T_ 59& _.OI q e

4097WhI / PCB amnated Soil /' ’ Sf_o_rage Start Date: 4 [

185. GENERATOR'SIOFFEROR'S CERTIFICATION: | herel de_clare that 1he contenits of this con5|gnment aré fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, |.certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

! certity that the waiste minimization statement identifi ed in 40 CFR 262. 27(a) (if l'am a large quanhty generator) or (b} (if | am a small quantity generator) is true. S .

Generator's/Offeror’s Printed/Typed Name ST CoT ) Slgna Month ~  Da Year
A Blgmew o /: 0/)(— _ 014143

16. Intemational Shipments RIS :
niematonal Shipmen D‘Import toUS. - . ’ D Export from U:S. Pon of entry/exit: - -
Transporter signature (for exports only): B L oo ) ' Date !eaving Us. )

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typsd Nz — y . . - Signature )‘4/ ~Worth _ Day__Vear =
A - 4/,“4,/: | | 2 /&/ ' WEPAVL

Transporter 2 Pnnted/TypeH Namel”" ] w‘Slgnaﬁ.lre “Month Dy ° Year

DESIGNATED FACILITY. ———> |TRANSPORTER |!INT'L

16 Discreparcy .

18 Discrepancy fidiafion Space [ | quangyy e [ ] Resiae [ Ipartal Rejsction [ Full Refection
P Ty . L .. Manifest Referent;e Number: . .

18b. Alternate Facility (or Generator) ~ T : o = U.S. EPAID Number P

 Facily's | Phone: - L ' v ' I . .

18¢. Slgnature of Altemate Facility (or Genera’aor) S T j T - ) ] - T 7 | Month © Day” " Year’

19. Hazardous Waste Report Management Method Codes (i.6., codes for hazardous waste freatment, disposal, and recycling systems)

1. 12. : 3. 4.
PCB T

20 Desrgnated Faulrty to,!rrer q‘ Operator: Gemglﬁmon of receipt of h azardous materials covered by the mamfest except as umrhn-ltgm 18a

A 277 TR P il G O 1T

1

EPA Form 8700-22 [Rev-3-05) Prévious editions are obsol'té D SIGNATED FAC'LITY To GENERATOR



FOR MANIFESTED PCB WASTE g

This certificate is to verify the wastes identified as e 5.1

01U ML NIC

and specified on Manifest # , Line Item ‘ has been landfilled on

L ,_='* in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.

(EPAI.D. # MID048090633)

49350 N.1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information

is true accurate and complete.

Authorized Signature:

@ CERTIFICATE OF DISPOSAL

THE ENVIRONMENTAL QUALITY COMPANY 49350 N.I1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

Form M BEL The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document being used is the current version. 2/22/11
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15. GENERATOR'SIOFFEROR’S CER‘I1FICA'I10N | hereby declare that the contents of this oonsrgnment are fully and accurately described above by the proper shlpprng name, ard are classrﬁed packaged
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Transporter 2 Printed/Typed Name o ] Srgnafure /\k Month  Day  Year

18. Discrepancy
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19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
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20. Designated Facility Owner or Operator: Certification of mbf hazardous materials covered by the manifest except as noted in Item 482y
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Form. 8700-22TRE’ 3-05) Previous editions are obsoléte.” T \\:f-ﬁ"‘y—_;B'ESTGWE:D'FACILITY% GENERATOR




FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as "B 5. 1J
and specified on Manifest # Olog55 961 791 ,Line Item ___' _ has been landfilled on
Mg 3 ,_t°'5 _in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.

(EPA1.D. # MID048090633)

49350 N.1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information

is true accurate and complete. {j\}{\/

Authorized Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49350 N.1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111
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Form # REC-FM-030-BEL The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document being used is the current version. 2/2211
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FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as 15 .1/
and specified on Manifest # 010588560 7k ,Line Item _|___ has been landfilled on
Ay 5 ,__=°17 _in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.

(EPA 1.D. # MID048090633)

49350 N. 1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information

is true accurate and complete.

Authorized Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49350 N.I1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

Form # REC-FM-030-BEL The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document being used is the cumrent version. 2/22111

@ CERTIFICATE OF DISPOSAL
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CERTIFICATE OF DISPOSAL

FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as (e85 '-/
and specified on Manifest # 919989159 7' LineItem __! _has been landfilled on
Ay S ,_ =13 _in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.

(EPA1.D. # MID048090633)

49350 N.1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

D

Authorized Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49350 N.I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111
Form # REC~F

30-BEL The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document being used is the current version.

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information
is true accurate and complete.

222111



BEPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVICES, INC.

(fwasto is asbastoa waste, complete Sections I, I, Wand V
ifwaste Is BOY ashastos waste, complele Sactions f, thand Hl

L GENERATOR (Generator completes {a-r) .

a. Generator's US EPA 1D Number . Manifest Document Nimnber o.Page 1 of
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BEPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVIOEB, INC.
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BEBUBLIC MNON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVIUER, INC.
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CKBRIDGE AVE TO KALAMAZ0O RIVER ATTENTOn ;| CrAKR THOMAS

KALAMAZOO. M
:'wm - @ Phoner én } g 3~ ST
WWMM

h. Ovner's Name: i Owmnor's Phone

J- Waste Profie i Exp. Delp 1. Waste Shipping Nama and i m.Containers | n. Toial o Unit
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BEPUBLIC NON-MAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVIGES, INC.

tfwaste & ashoytos waste, completo Sections §, I, Kland IV
ifwaste s NDT asbestos waste, compizte Seclions 1, 1 and I

[ GENERATOR (Generator completes ta-t)
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BEPUBLIC  NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVICESB, INC.
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bean trested in 2ooordance with the 0f40 CFR 288 and i3 no a hazardous wasts gs dofined by J0CFR 261,
| Pane Plescy . ﬁ - Z/39/201
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REPUBLIC  NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVICES, INC.

e ¥ waste is esbestos waste, complete Sections 1, U, lif and IV
If waste is NOT asbestos waste, complete Sections |, il and Il

L GENERATOR (Generator completes ia-r)

a. Generators US EPA ID Number b.MaanoumemNmmet c Page 1 of
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j- Waste Profile # k. Bxp. Date LWadeShnppmgNameam m. Containers n. Total o. Unit
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4 herby ce iy that, "mmmmma@umﬁemmmmwmm@g’gﬁmemm

5] /§~‘///L

e. Name of Authorized Agent (Print) _g. Date

V. ASBESTOS' (Generator completes WVa-f and Operator complete Vg-)

I

b. Phone: ; d. Phone:
e.SpedalHandlinglnshucﬁomaMAddiﬁomlhﬂomﬁon: . 1

'
|
]

a. Operator's Name and Address: c.Rosporsi:leAgeanmandAdwlas:

1] Frmble L] NonFrgble L1 Boih S Friable = % NonFriable T
OPERATOR’S CERTIFICATION: lhembydedammatmeommlsofﬁlhwwgmemaefunyandaooumelym

.+42 by proper shipping name

andaredassﬂied mammmmmmmmmmmmmrmwmmm . #pplicable international and

Name and Tiie h.synaium ! ' I.Date

wmmmwmemom oonhols.wswewisesﬂtefaulﬂybehgd&ﬂolisﬁdorm orﬂ* smoliion or




REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVICES. INC.
e ¥ waste is asbesing waste, complete Secfions 1, i, Il and IV
*” if waste is NOT ashestos waste, compieie Sections |, Il and (i

L GENERATOR (Generator completes la-r)
a. Generator's US EPA ID Number b. Manifest Documest Number ¢ Page 1 of
S— /’HSCA QlS /
Genarator's Name Location e. Generator's Mafing Addrass: .
USEPA PORTAGE CREEK ALLIED PAPER TIWJIACKSONBLVD SE- s
STOCKBRIDGE AVE TO KALAMAZOO RIVER CHICAGO, I ATEATON | (LA THOMAS
f. Phone:3 2#-8360 ( \
|_f. Phone:312:353-8360 : Phonsc A - o
If owner of the generating faciily differs from the generaior, provide: A0 R C 81
h. Owner's Nams: i. Owner's Phone No.: '
j- Waste Profis # k Bxp. Date LWaslaSlmmNmmaud m. Containers [ n. Total o Unt |
5007 11 18254 W0AIAZ LOW LEVEL PCB CONT. SOiL. e, T cs— TONS
LI

OO\ |Ten |godd$ | Tons

GENERATOR'S CERTIFICATION: lmmwmmmmsnm:mmmasmwwmzm or any appiicable
state law, has been properly described, classified and packaged, and s in proper condition for transportafion according to applicable regulations; AND, if this

b. Phone: 3 d. Phone:

waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. 1 am\uammtﬂmthemhas
been treated in accortance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.
| Qr%iﬁ L\;ﬂm;&[j s P4 @v—,#b/’ ]
p Agent Name (Print) r. Date
i TRANSPORTER {Generator complem lia-b and Transporter completes lic-e)
a. Transporters Name and Address: ZDES Tl
REPUBLIC WASTE ‘C:DO\QQ 3634—0‘— INDUST (A ORLVOE S
CEATE- NI KIAY
| b.phone: (S 1) 323 - 0300 BV b b
c. Driver Name (Print) _ d. Signature —__le Date
LA DESTINATION (Generator complete llla-¢ and Destination Site completes ilid-g)
a. Disposal Facilily and Site Address: ¢. US EPA Number | d. Discrepancy Indication Space:
C&C Landfil i
14800 P Dr. North
Marshall, Mi 45068
bPhone.ZBB—781—9742
/ @a,n/;¢ < f f///’L
| a. Name of Authorized 3 8-Date
v. ASBESTOS (Genetalnroomplet&slVa—f and Opelamrcomplete Vg) :
a. Operator's Name and Address: c.Raspmsi:leAgemyNameamlAddlless:

6. Special Handiing Instructions and Addiional Informaton:

£1] Friable_L] Nonfvable ] Both % Friabls — 9 NonFrable

OPERATOR'S CERTIFICATION: | heveby deciase that the contents of this consignment are fully and accurately

above by proper shipping name

memmmwmmmwmmmmmmwmmewwm

Name and Tiie h. Signature_ ' 10ate

Wmmummmmmmummmmmw
________qgelahmof

renovated, or the demoliion or

|
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REPUBLIC

S8ERVICES, INC.

g

L

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

i waste is achesins waste, complete Sections L, il, lil and {V
if waste is NOT ssbestss waste, compiste Sections 1, [ and il

GENERATOR (Generator completes ia-1)
s US EPA 1D Maumber

2. Generators US EPA D b. Maniiest Document Number ¢ Page 1 of ]
_ _ nisca - OiZ /
Generator's Name Location amm
USEPA PORTACE CREEK ALLIED PAPER TTW JACKSON BAVD SE-Ss T
STOC!GRIDGEAVETOKAI.MMZDORNER CHICAGO, IL ATEATOn | (CLAIG THOMAS

f leemz-am

oo (3n) RIL~- S02

[ If owner of the generaiing facily dilTets from theo genersior, provide:

J- Waste Profie # kK Bxp. Date L Wasie Shipping Name and T _Contsiners ] n_ Total o. Unit
| 5007 11 16254 0n1h2 LOW LEVEL PCB GONT. SO0IL —ae T _&-;2:_%%%_
..
OO\ |Tn |@vdd$ | Tons
GENERATOR'S CERTIFICATION: IWWMMMWMBMammamww(FRm or any appiicable
state law, has been properly described, classified and packaged, and is in proper condition for o reguistions; AND, if this
wasts is a treatment residue of a previously restsicted hazandous waste subject to the Land Disposal Restrictions. mmmmmm
| been treated in accordance wilh the requirements of 40 CFR 268 and is no longer a hazardous waste as defined
Ot o Thomas For U-S. €74 A2 | 5/14[52_
| p. Generator Authorized Agent Name (Pring)

|_g Signature
TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)

b. Phone:c 269-781-9742

| a.mT JBLIC WASTE and} Co2ES TacC- B
: 10100 JIENLOC  (N2LITR. AL DRAVC g, ﬁ,_ (O
RON  CEATER- N LS
b. Phone: (Sl 331 -0300 QY LET Ya
L 6"(/?'}'* %”& S/-l'-l/lr_
Lc. Driver Name (Prinf) __ d oD
L. DESTINATION (Generator compiete lila-c and Destination Site compietes Ilid-g)
a. Disposal Facifily and Site Addressc c. USEPANumber | d Discrepancy Indicaiion Space:
C3C Landfill
14800 P Dr. Nosth |
Marshall, Mi 49068 |

1

lmﬂmmmmmmmmmmuudmﬂ@bmw

mmmmmmwmmmwmhmmwwwm
national

amdwﬁm £ Signature g Dato
iv. ASBESTOS (Generator completes IVaf and Operamrmnmlete vVgd)
a. Operator's Name and Address: awmmmm
b. Phonec d. Phosec )

- i

'i
2 it are Tully and Wm shipping name
avem accurately by proper me

TS T S T (P

h l.nah

| b. Signature
Mm»mmmmmmmamhmmumammmma
|_renovation operation or both

!




{

- " REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

BERVICES, INC.

" if waste is asbestos waste, comptete Sections 1, i, Iif and IV
If waste is NOT asbestos waste, compiate Sections |, il and fil

L GENERATOR (Generator completes fa-r)

Frsmmrsmumher b. Manifest Document Number c. Page 1 of
- nirscs — OlZ /
d. Cengrator’s Name and { ocation: e. Generator's Maifing Address: —
USEPA PORTAGE CREEK ALLIED PAPER 77T W JACKSON BL\VD ) SE-S$3
STOCKBRIDGE‘lAVETOKALAMAZOORNER CHICAGO, IL ATEATON | C A THOMAX
f. Phone:312-353-8360 : Phone: (Zm.\ R~ S0
If owmer of the generating facility differs from the genérator, provide:
h. Owner's Name: i Owner's Phone No.:
J. Waste Profile # k. BExp. Date L Waste Shipping Name and m. Containers n. Total o. Unit
Descipfion No. Type | Quantily WiVo!
5007 11 16254 : 101112 LOW LEVEL PCB CONT. SOIL Esc— ’ TONS
. (Y

001 [ven | apgdf s

g

e 1 i

e S

GENERATOR’'S CERTIFICATION: lherabycerﬁymatmeabovenanndma:malisnota hazardous waste as by 40 CFR 261 or any applicable
state law, has been propesly described, classified and packaged, andsmmupermndihonfwtampoﬂaﬁonawmdmm applicable regutations; AND, T this
waste is a treatment residue of a previously restiicted hazardous waste subject to the Land Disposal Restrictions. 1 and warrant that the waste has
been treated in accondance with the requirements of 40 CFR 268 and is no longer a hazardous wasle as defined CFR 261.

Cre. g Thomas for U.5. € A~ fe— ﬁz}ﬂm

. Generator Authorized Agent Name (Print) g- Signature
. TRANSPORTER (Generator completes lia-b and Transporter completes llo-e)

aTlansportersNameand;\ddraas: ZDES Tal.-
REPUBUCWASTE %oc SEBLOL INDOBST R (A OrIVE S
NROA  CEATE N IS
phone: (S1)) 323 - 0300 © S N
4—/ 26 /'\//i"_,lL M vL/ S/—li//f_
. Driver Namte (Print) d. Signahme’ €. Date
. DESTINATION (Generator complete Hla-c and: Destination Site  completes llid-g)
‘a. Disposal Facility and Site Address: ¢ US EPA Number | d_ Discrepancy Indication Space: 47
CE&C Landfill . 8
14800 P Dr. North ZOZ ;
Marshall, Ml 49068
b. Pl ; 269-761-9742
ih _Mﬂwabovenmmatenalhasbeem i f my knowledge
4 A QSW-» N ' éfbcﬂl//o,
| 6. Name gf Autho T Sifwature g Date
A ASBESTOS (Generator completes IVa-f and Operator complete [Vg-i) |
Wdﬁddmss. ¢. Responsible Agency Name and Address:
oS
b. Phone: - . d. Phone:
e. Special Handling Instructions and Additional information: :
7.1] Fiiable L] Noatriable L1 Both UFnable % Nontadhie
OPERATOR'S CERTIFICATION: | herebyy declare that the contents of this consignment are fully and accurately d abovebypmparshmpmgname
and are classified, pad:ed,malkedandhbebdmdammaﬂmspedsmpmpermndﬂimfmnmmbyhghww 1o applicable intemational and

nahmal govemnmental regulations.

; .

s Name and 1ilie h.Signature | L Date

Mmmmmmmmmmhmmmmmmmmsmemm or the demoiition or
renovation operation or both '

1
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REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVICES, INC.

- Ew&hm&.mml.ﬂ.maﬂl\l
if waste is NOT asbestos wests, compicie Secfions |, L and (i

L CENERATOR (Generator completes la-r)

[ a. Generators US B°A ID Number b. Manilest Document Numbes c Page 1 of .
nrsca = 6(3 '
d_ Generator's Nasme and Location: &Galamuaiﬁng i
USEPA PORTAGE CREEK ALLIED PAPER T7W JACKSON BLVD SE-S T
srocmmals:vsmmmm : CHICAGO, IL ATEATRSN | CLAKG THAMAS
f Phone-312.353 8360 : Phomee (. b~ SioD
If owner of the generafing facifily differs from the genesator, provide:
| h. Ownor's Name: i Qumer's Phone No.;
}- Waste Profiie # kK Bxp Date - [ Waste Shipping Name and m_Cuomisiners | n. (oml o Unit
g No. T QuaniRy Wi ol
5007 11 16254 : 11112 LOW LEVEL PCB CONT. SOIL ES" TONS
1Y
OO0\ [Tun |oodd S | Tons

wasie is a freatment rasidue of a provicusly restiicted harandous wasie subject to the Land Disposal Restrictions. |

_C»,‘ﬂ/’

GENERATOR'S CERTIRCATION: lmuﬁymummmsmammsmwmmm orany appiicable
mmmwMWWMMMEmmmMM%w%M';M-

mmmmmumdmmmwsm@ammsmg CFR 261

S 2402

{ BNerail) m !m
i TRANSPORTR (Generabrmmpbmslla-bandTlanspoﬂarcmmlebsllo-e)

aTmmmmmm =<
‘CO,C;ZQDQ 518%0(. INDOSTR A DRVE S #,/3
' RON  CENER- N LAY
b.phone (1)) 323 - 6300 RV 3 N9 |
% %Zﬁz;?'/// 7 m — Lt L
= d. Signatyre ™7 e Date -
L Dmmu {Generator compiete lila-c and: Destination Site compietes liid-g)
a. Disposal Faciity and See Address: € US EPA Numiber | 4 Discrepancy Inicalion Space.
CAC Landil
14800 P Dr. Notth
Marshall, 04 40058 ’
b. Phone: 269-781-9742

ﬂ@mmmmmmmwmhﬁmdmwﬁwm

. Special Handiing Instroctions and Addiiona) nformation

 ——

l

©. Nams of Autharized Agent (Prnt)_ £ Signature Date 2

[\A ASBESTOS (Generator completes IVa{fand Opelamrcompletelvg-i) |
awmmm cmmmmm

|

: |

b. Phone: . d. Phonec i

. }

£ 11 Friable ﬂ NonFrible L1 Both_ % Friable

: 9 Non-Frioble
“OPERATORS mmummmmmﬁmmmmwm
Mmmmmmwmmmwmmmmmmum
national govemrsmentat roguistions.

|
above by proper shipping name
1o appicable intermational

and

Nam®S and 1052 (Y h 1 Date

MmhhmMMMMMGmh@ymw«mmmm
|_renovalion apesation or
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REPUBLIC  NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVICES. INC.

-
. -

Wwasto wastn, complete Sections |, U, lland (V
if waste is NOT asbesios waste, compiate Sections |, fl and il

L GENERATOR (Generakyr compleles ta-1)

[ a- Generators US EPA ID Number b. Manifest Document Number ¢ Page 4 of ]
' A735¢CA — QI‘;I /
d. Generator's Name and Locafion ©. Generator's Maifing
USEPA PORTAGE CREEX ALUED PAPER T7W JACKSON BLVD SE-Ss T
STOCKBRIDGE AVE TO KALAMAZDO RIVER CHICAGO, IL ATEATOn | (CLAKG THOMAS
KALAMAZOO, Mi : :
| £ Phone:312.353 8360 Prone: (. L~ 7o)
Hmdmmﬁﬂy@mmmm
|_h. Owner's Name: - i Oumer’s Phone No.- _
|- Waste Profile # k Bxp. Date LWeste ShippingNameand | _m_Containess | o Toml 0. Unit’
"5007 11 16254 1011112 %mﬁmcomm J!_—Tm_%___ i“gvug
c _
00 [Ten [aoddS | Tons
mmm 1 hereby cestily that the above named matesial is not 2 hazardous waste as by 40 CFR 261 or any
mmmmmmmmmmshmmm to AND, Fthis
maammdamwmmwmumwm ] and wanant that the waste has
| been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazawdous waste as defined by 40 CFR 261.
- osled iz
S ) o r. Date
il TRANSPOR'IE! (Germatnrmp%lla—bmdﬁamumnumﬁbe)
a. Transporter's Name and Address: ZDES TalC - _
REPUBLIC WASTE %OQ Bcro\(_o(-_ WNOUVSTR A DRLVE S _-t/los/
NROA  CEATE%- M QAT
b.phone: (S 1)) 322- 0300 8 b A
Qrigr Dq; A S -74/Z
i nesmunou (Gega%:mm a-candDesﬁnaﬁmSilemmd-g)
a.DspusalFaﬁyam‘lﬂem © US EPA Number | d. Uiscepancy Indication Space:
14800PDanm
Marshall, Mi 46068
b. Phone: 269-781-9742
|mmmmmmmmmmmmmufqmmm_ true and accurate.
. Nama of Authorized Agent (Prinf) £ Signature Date 'x
V. m(mmmwamommwm i
a. Operator's Name and Address: - amwmmmpa
{ 6. Operetors Name and T8 (PYER) | R Signatms. iDate
wmmmmdwhmmmmamﬂswmmnmmammm“
|_renovation apesafion or both
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REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVICES, INC.

wmsnﬁ.mmwﬂmw

Fwaste is NOT wasie, compialo Sections {, il and il
L CENERATOR {Generator completes lar'
a. Genemtors US EPA ID Number b. Mamifest Document Number cPapgeiof
. __ nrsca - o1l i
d. Generator's Name and Locakon ©. Generatnr’s Mafling Address:
- USEPA PORTAGE CREEK ALLIED PAPER TTW IACKSON BLVD SE- s
sromavemmmzoomvm CHICAGO. I ATEATOn | CLAKG THOMAS
fnmzsm : Phoner (. - o)
nmwmmmmmmmm $1
h. Owner's Name: 1 i Qumer's Phone No.-
T T T T I'
J- Waste Profile # k Exp_Date L Waste Shipping Name and m Contaimers | n. Total o Unit
e — Descipion =~ | No. | % [ Quanfity | Wivol
5007 11 16254 : 101112 LOW LEVEL PCB CONT. SOIL Es— TONS
‘.

OO0\ [Tun |@eddS | Tons

SEE——— |

GENERATOR'S CERTIFICATION: | heneby certly that the mmmamaWMswmeRMumm
stato low, mmmmmmmmdkhmmwmb reguiations; AND, i this
wasts is a trestment residue of a previcusly restricted mmmhmmwm ] and wanant thet the waste has
mmmmmuw 40 CFR 268 and is no alnzmdusuasbasdaﬁued 0 CFR 251.

L TRANSPORTER (Generaior complstes ila-b and Transporter compietes lic-e)
a. Transporter's Name and Address: SZDES  Tac.. -
- %G‘D 528'—0‘- INDOIT R At ORLOC R 3
RYRoN CENER | 0T YU 44

‘ d - - e Dale :
n DESTINATION (Generator compiete liia-¢ and Destination Site completes [lid-g)
a Disposal Fagiiity and Siie Address: ©. US EPA Number ¢wwsp=i

CAC Landfll

14800 P Dr. Nosth

i
b. Phone: 269-781-9742 ] :
§ heiby ﬂmmmmmmmmmmum:dmmmwm

ﬁ

a. Name of Aulhorized Agent (Pt _ ' plEe
. m(mmwmowmmm ;
. | a. Operator's Name and Address cwmmmm

awmmmmw

1] Frable L] NonfFrsble L] Both Non-Frisbie
J—W abua nane
OPERATOR'S (TION: | hereby thist the contents of mmmmmm bymslm me,

Mmmmmmmmmmmmmmmmmmw

1
b. Fhons: __ 4 Fhone: ;
!
I

G Cpers N 5 TS (P . Sgtae 6l
Mmmmmmmmmmammmmmw or the demmiiion of

|_renovation apesation or both
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BEPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

S8ERVICES, INC.

tf waste is ashestns waste, mplateSecﬁonsl,ll.manle
ﬁmsmmmmml fland il
. 4 Ya

L GENERATOR (Generator completes la—r)

a. Generators US EPA ID Number b. Manifest Documnent Number ¢ Page 1 of
A7sca = O]

d. Generator’s Name and Location- . ©. Generator's Maiting Address: —_

USEPA PORTAGE CREEK ALLIED PAPER 77 W JACKSON BLVD SE- S 3

STOCKBRIDGE AVE TO KALAMAZOO RIVER CHICAGO, IL ATEATOn | CLAl THOAAS
‘ KALAMAZOO, MI

| £ Phone:312-:353-8360 ' . Phone: (Zan\ LI~ ST

Ifunnerofmegenemﬁngfaﬁtytﬁﬁersﬁanmegenaa!nr.pmids :
_{.h. Owner's Name: i. Owner's Phone No.:

jWasterﬂe# k. BExp. Date L Waste Shipping Name and m. Containers | n. Total o. Unit

Descipion No. | Type | Quanfity WiVol
5007 11 16254 : 10/1112 LOW LEVEL PCB CONT. SOIL ES" TONS
\

OO\ |TrA cb¢>¢</§ s

AT

GENERATOR'SCERTIFIGA‘I‘ION. Ihaabyetﬁfyﬂﬂﬂxe@mnmnednnbmlbnﬂahmdousmsmasdaﬁneqlbymcmzsi or any applicable
state law, hasbeanpmpedydewibed,dasiﬁedandpadcaged and s in proper corrdition for transportation according fo applicable regulations; AND, i this
maaWdeam@WWmehMMIWm } and warrant that the waste has
mmmmmmmmmcmmmBmmgamummsdmum CFR 261.

C_Q;uq\ [hopes foc () S EA4 O Tl —— _ S/delra
'p. Gen@ritor Authorized Agent Name (Print) q. Signature r_Daie
. TRANSPORTER (Generator complet&s lla-b and Transporter completes lic-e)

a. Transporte’s Name and Address: Co2DES Tanl- ;
REPUBLIC WASTE 10100 SENLOC  (NDUSTR. A ORLOVE Sw#/oa’

| b. Phone: 1) 32) - 6300 RNRON  CEATEE  paT qu'S
C’ara'}/‘-‘bqﬁ %‘ﬁ ~/ou Je

¢. Driver Name (Prinf) e e. Date
HL DESTINATION (Generator complete llia-c and:Destination Site completes 1lid-g)
a. Disposal Facility and Site Address: ¢ US BEPA Number | d. Discrepancy Indication Space:

== L

N
iedge the foregoing is true and apcurate.

I .
ez
A AG - - Date — [ 1
B "os {Generator completes Wa-f and Operator complete Vg-i) : :

a.Opemlm"sNameandAddms: ¢. Responsible Agency Name and Addressc

| b. Phone: d. Phone: o

e. Sﬁé”ualHandlmg lnshucbonsandAdﬂomllﬁnunaﬁon ; . :

{11 Friable ] NonFrebie_ L] Boh Winabe . %NonFrabis '-
OPWTMWMHOklmmmmemdmmmmmm above by proper shipping name
andsredassiﬁed.packed.mamedandlabeledmammanmpedslnpmpercanminnformmnnbymgma to appiicable international and
national goverrimental reguialions.
g Operators Narma and TS (P b Sgwime i Dato

Wmmhwmmmmmwmmﬂmmmmm orthe demolition or
_renovation operation or both ,

~



REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVICES, INC.

¥ waste is ashesing waste, compiele Secfions 1, i, l and V
nmmmmmwmmm

s

L GENERATOR (Generator completes la-1)

a. Gonerators US EPA ID Number b. Manftest Document Number c. Page 1of
_ | nisca - 0]
d. Generator's Name and Location: amm
USEPA PORTAGE CREEK ALLIED PAPER 77 W JACKSON BLVD SE-s5 T
srouenme::;wzmmmmom CHICAGO, IL ATEATO | CLAIG THOMAS
| £Phone:3123538360 Phene: (. - o)
Tfoumer of the gensrating ety diiees trom 16 gansniior, Froviie: ST
{_h. Ovwner's Name: L.Oumer’s Phone No.- :
] Waste Profie # k Exp. Daie L Waste ShippingNameasd =~ |_m_ Containers _| n_ Tomal o. Unit
5007 11 16254 T2 LOW LEVEL PCB CONT. SOIL —L_M%_%!usi_
OO\ [Ten | apdd S | Tons
eaum*rms"caum"m:mmmmmsMaWMsmymaﬂma appicable
state law, has been propesty described, classified and packaged, and is in proper condition for transportation o appicable ns; AND, T this
waste is a freatment residue of a previcusly restricted harardous waste subject to the Land Disposal Restiictions. 1 o and wanant that the waste has
mmmmmmmdmmmmkmmamwsngmm_
. A Tl ' S/l iz
[ p. G Agent Nams (Print) _ q. Signature ¢ Date
A TRAHSPORTER {Generator completes lla-b and Transporter completes lic-e)
a.Trampnﬂa'sNa:mamiAm ZnES Tal -
REPUBLIC WASTE %QQ BESLO(' \NDUVST QA DRIOVE S #/O\)’
NROA  CEATE% T qAS
b.Phnne:‘S‘ﬂ? 30.-0300 R ' A
Cor bt{ﬁ ] - S/l /v
c. Drfver Name e e. Date
in DESTINATION (Gamwmummmsmmnug)
a%isposalFadlyaﬂ&m aUSH’AMmM -d. Discrepancy indication Spacer
14800 P Dr. North :
Marshail, Mi 48068
_b. Phone: 269-781-8742
1 herby cerfily Bt he mmmmmmmwmmammwmm
1
|
2. Nams of Autharized Agent (Prinf) t Signature - g Date
L2 M(&tlammnpmwa-fandmmlvm‘)
a. Operators Name and Address: © Responsitile Agency Name and Addipss:
b. Phonec d. Phonec
©. Special Hamdling Instructons and Addifional Information: f
T % Friabis % Non-trisble. |
OFERATOR'S CERTIHGAITION: | heseby deciare i mmammmﬁﬂymﬂmmmwmm:mm
Wmmmmmwwmmmmmmmmwwmm to appicable intermnafional and
nationsl
5 Ceraiors M i T (PR B 1Tk
wm»mwmmmmmwmummumumwmmmma




REPUBLIC  NON-HAZARDOUS SPECIAL WASTE & ASBED t v o —

SERYIGED, INC.

¥ waste ks asbesins wasts, complate Sections |, U, 1l and IV
if waste is NOT asbastos waste, complate Sections 1, il and Il

L GENERATOR (Generator compietes la-1)

a. Generator's US EPA 1D Number b. Manifest Document Number ¢ Page 1 of
| nrsca = O1€ /

d_Genarator's Nama and Location: . Ganeraiors Maling Ad e 3

USEPA PORTAGE CREEK ALLIED PAPER WWJACIGONBLVD 3E-53

STOCKBRIDGE AVE TO KALAMAZOO RIVER CHICAGO, IL ATEATON ;| CLAIK THOMAS

KALAMAZOO, Mi

£ Phone:312-353-8360 - pone (313) %3~ ST07

If owner of the generaling facility differs from the generator, providec

| h. Ovner's Name: L Owner’s Phone No.-

}- Waste Profile # k. Exp. Date L. Waste Shipping Name and m. Containers n Tolal o. Unit
___ No. | Type | Ouantty | wevol

5007 11 16254 : 1oin2 LOW LEVEL PCB CONT. SOIL Es TONS

Do Ten | @doddS | Tons

‘ GENERATORSGER‘I’IHCA‘HON: 1 hereby certily that the above named material s not a hazardous waste as by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transgortation to applicable regulations; AND, i this
MQaWMJawwmmmeMWMI and wanant that the waste has
been treated in accondance with the requirements of 40 CFR 268 and is no longer a hazardous wasts as defined by 40 CFR 261.

_ Qu‘fko -Cb\"us-CPA" \\\IZ«/D_

‘ Authorized Agent Name (Prind) _ g Signature’ . Dais
ll. ~ TRANSPORTER (Generator compietes {la-b and Transporter completes lic-e)-

a. Transpaorter's Name and Address: COZDES Tal-

e one [|ENLOC INDOST (P ORLOE Suo

%_(ﬁ%g_l 030D AN’ CCA’:EV— , T l{q&‘S
4 Oork — Q{ﬂ ;:aWL/ - if/aé///z_

¢. Driver Name (Prin) : e. Date
L DESTINATION (Generator complete iila-c and: Destination Site completes itid-g)
&ﬁmmmﬁem €. US EPA Number | d_ Dscrepancy Indicalion Space:
14800 P Dr. Nosth
Marshall, M1 46068
b. Phone: 269-781-9742 :
Mmmmmmmmmhmmdmmmwﬁgmmm
T
_ : i
& Nams of Authosized Agent (Print) T Signature Date
. ASBESTOS (Generator completes IVa-f and Operator complete [Vg-) |
a. Operator's Name and Address: < Responsible Agency Name and Addressc
b. Phomex : d. Phone:

asmmmmmmmmmm

opmmmmnmlmmmmmdmmmmmmwmw
pmparslmpmname
Mmmmwmwmmmwmmmmwm highway according to appliicahle international

| g. Operatora Nams and Tiie | h. Signature L Date
Mmhsmmmm-Mmmmmwmhfﬂymmwmmmm
| renovation oparafion or




REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVICES, INC.

% woste i asbestos waste, complete Sections {, 1L, Il and IV
if waste is NOT asbestos waste, compiste Sections !, il and il

L GENERATOR (Generator completes la-1)

[ & Generaiors US EPA ID Number b. Manifest Document Number cPageiaf
nrsca - 019 /
d. Genprator's Name and Location: . Gensvator's Mafiing Address:
USEPA PORTAGE CREEK ALLIED PAPER 77 W JACKSON BLVD SE- s T
Tnummeﬁwzmmmmvm uncaeo.n_( OWEATSn | (CLAIG THOMAS
| f. Phone:312-353-8360 Phonec —_ D)
[ Gwner of the generating facily Gifters from te generalo:. provide: Sio
_h.OumersNarm: i.ﬁusthamNo.:
J. Waste Profie # k Bxp. Dale L Waste Shipping Nameand | m_Containess | o Total o_Unit
5007 11 16254 1071112 LOW LEVEL PCB CONT. SOIL LF‘T‘E"%, ” m
‘
OO\ [T2n | aopdd S | Tons
GENERATOR'S | heseby certily that the above named material s nnt 2 hazardous waste as dofined by 40 CFR 261 or any ap)
mmmmmmmmmausmmm to AND, ifthis
m;am@adamwmmmmumwmﬁ%mmmmmm
‘mmmmmmgm__u_swmmmmusmmammasmg CFR 281.
| o.ng Lup,ms Lr Us. €4 | Oyl Shalie
. [
il TRANSPORI’ER (Gmenatnrcwnpletaslla—bandTchmuets lice)
3. Transpoiters Nams and Address: 20ES TacC-
Fcf\ob 5&8;0:. NDOLSTR A DRIOE | g, #“3
’ oA CEAES . AT ™ SUAY
b. Phone: [ £ 1 3.11_; o3op R A A _
(g1l4/ o Shylie
c. Driver Name - d_ Signature e Date
- ML DESTINATION (Gmaahrommmm&cmmmsnemmd—g)
a. Disposal Facilily and Site Address: < US BPA Number | d Discepancy indication Space:
CAC Landfill
14800 P Dr. Narth
Marshall, MI 49068
b. Phone: 269-781-8742 :
| T herby certity that the above named muberial ;_mw@amaﬁmmm mrlmma
| & Nams of Aulhorized Agent (Priad) T Signature 1
. ASBESTOS (mmmwmomuwmwm)
a. Opersior's Name and Addressc amwmmm
b. Phonec d Phonec
"e. Special Hanhing Instructions and Additinnal information: |
T1] Friable L] NonFreble L] S, Friabio S5 Non-Friable
OPERATORS mmmammm{wymm above by propar shipping name
mmmmmmwmmmwmmmmmmwmmmwwm
national
Namp h ; L Date
Wmﬁshhmdﬁmmmmamhmmw«mmdNW¢
|_restvabion cpesafion or :




REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVICES. INC.

fwasta is asbesins waste, complete Sections 1, 11, Bl and IV
if waste s NOT sshestos waste, compiate Secions §, #f and 18

L GENERATOR (Generator completes la-1)

c. Page 1 of

FEauWSUSEADNm b. Manifest Document Namber
. _ nisca - 620 i
USEPA PORTACE CREEK ALLIED PAPER %wm&w SE- s 3
mﬂsmmm CHICAGO, IL ATEATOn | (CLAIGC THOMAS
f. Phonec312-353-8360 Paone - o)
r_r i Ty G o i bD.\ XYL:: ST
h. Owner's Name: LOllm’thmeNo_
j- Waste Profie # k BExp. Date memw m.m | n. Total o. Unit
5007 11 16254 W02 LOW LEVEL PCB CONT. SOIL Mo Tves E‘.sy" %ol
LY
00 [Ten [@oddS | Tons
. GE!E!ATOR'SGUIFIGATIG‘: lmaﬁywmmmmawaWMamummmaww
MMMMMMWMMMBhWWﬂMWbW AND, ifthis
wasts is a treaiment residue of a praviously resticted hazardous waste suhject to the Land Disposal Restricions. 1 and warant that the waste has
bemmhamﬂnwﬂh%dﬂﬂ&“sm@almﬂm@a“g%ﬂ%m-
c&‘o.-o ‘L‘owf: ‘pe(‘ VS [:-PA T c"\% :/al‘l/ll_
r. Date

| p. GeneratndAuthorizad Agent Nams (Print)
ll. “TRANSPORTER (Generator complehs lla-b and Transporter completes lic-e)

a. Tmmwsmmm CHINES Tal-

c 10100 IENLOC  (NOLSTR . A OLLVE S
NROA CEATE%- M LAY
AM‘%& o300 B i Y4 i
F’bué, = ; ’ % | S[zf///z_
|_c. Driver Nams — {d < Tais
. DESTINATION (Generator mmsuamnmuug)
&WW“&BM = US EPA Noamiber | 4 D2 o ‘
14800 P D1. Nosth |
Marshall, Ml 49068 i
b thm& : _
is frue and acowrate.

]

CepEt mmmmd T Knoviedge

w“mmmmwmmmﬂmmmmuww

‘ mdwwm £ Signature - £ Date
. ASBESTOS (mmmwamowmmnm Vgi)
a. Operator's Name and Address: ©. Responsibie Agency Name ang Addipss
| b. Phone: — d. Phone:
e.W' tal Handiing Instructions and Addiional informakion: g
[T Fate ] Noori 1] B B S Non Faiabie ]
= mm:mmmmma&mnmmmWMWWMW
saccotding to applitable intemafional and

i Date

g Opcrators Nemoand TR i) | b

tuwuﬁnquelaﬂnucr

| b Signate —
wm»mmmmmmmamummmmmmm«




Michigan Department of Natural Resources and Environment, Environmental Resource Management Division
SCRAP TIRE TRANSPORTATION RECORD
This form provides the information required by Part 169, Scrap Tires, of the Natural Resources and Environmental Protection Act, 1994 PA 451, as amended. THIS
IS THE ONLY FORM APPROVED FOR USE BY THE MICHIGAN DEPARTMENT OF NATURAL RESOURCES AND ENVIRONMENT.

MANIFEST #:

T -

»1/'_/

| VEHICLE/TRAILER #:

oY

This form shall be completed and signed by the scrap tire hauler at the time of collection from the generator. This form shall also be completed and signed by a scrap tire generator or
hauler each time that he provides scrap tires for transportation to another facility. A copy shall be retained by the generator before the hauler leaves his site. The end

user/processor/disposer to whom the tires are delivered shall complete this form upon receipt of the scrap tires, retain a copy for their records, and within thirty (30) days, forward a
shall be retained by the hauler.

of the com)| leted form to the generator. The original co;

. GENERATOR CERTIFICATION

Passenger Car_ Truck Oversized Passenger tire equivalents
{ 4 r'; 4 /f e , P h 2 Gross Weight Tare Weight Net Weight
o A VI 1
MAILING ADDRESS: ) ) VOLUME/WEIGHT OF PROCESSED TIRES (CUT, SHREDDED, ETC.) TO BE TRANSPORTED:
. i | ¢ "‘ , . / / Al
Rl LS. dacles <N W ot DATE PROCESSED: i
CITY: STATE: ZIP CODE: I h reby certi fy that the above indicated scrap tires were collected in the normal course of business in
R A ZovD County, and are destined to be transported to the facility indicated in Part 3 below.
( h q J / L oL J I certify under penalty of law that the information contained on this form, to the best of my knowledge and
L A il pelliete: belief, is true, accurate, and complete. I am aware that there are significant penalties

PHYSICAL ADDRESS:

) A : + 71
dd 0 Crps6 Taw. f'ka

CITY: STATE: ZIP CODE:
/‘». J AN, AR, M {499 /
COUNTY: J {
/'\ A g o meo / ot/

PHONE # (INCLUDING AREA CODE): |
” " - ) ;
£12_724 _} 4

for submitting false or incomplete information, including the possibility of a fine and imprisonment
for knowing violations.

SCRAP TIRE GENERATOR 2
AUTHORIZED SIGNATURE: S e YNGR

PRINT NAME: - T G B Y

DATE: €i2¢ ll?,

_PART 2: SCRAP TIRE HAULER CERTIFICATION
MI SCRAP TIRE HAULER REG. #: OTHER ID #

I hereby certify that on this date the above indicated scrap tires were received from the scrap tire

MI SCRAP TIRE COLLECTION SITE REG. #:

(IDENTIFY STATE): generator identified in Part 1 of this form for delivery to the facility identified in Part 3 of this form. [
IN-11. K e certify under penalty of law that the information contained on this form, to the be; knowledge and
H lN 1 0930 IN 020 T 00568 belief, is true, accurate and complete. I am aware that there are significant ties
NAME: for submitting false or incomplete mformatlon, mclndmg the pOSjbII of a fine and imprisonment for
. - knowing violations.
Tire Reclaimers, LLC i ! /
MAILING ADDRESS: SCRAP TIRE HAULER (P / % /, ¢
AUTHORIZED SIGNATURE: i L vz
57858 Charlotte Ave. e N ¢ 7 /
CITY: STATE: ZIP CODE: PRINTNAME__ L2 [ Geerf7 /8
P~ — %
Elkhart IN 46517 DATE: Leow =0 F).
PHONE # (INCLUDING AREA CODE): GROSS WEIGHT:
TARE WEIGHT:
574-596-9852 NET WEIGHT:

TOTAL PASSENGER TIRE EQUIVALENT
SER/PROCESSOR/DISPOSER CERTIFICATION

S:

I hereby certify that this facility is approved to receive scrap tires and that I have received the above scrap
tires indicated in Part 1 in accordance with that authorization. I certify under penalty of law that the

NAME: information contained on this form, to the best of my knowledge and belief, is true, accurate
and complete. I am aware that there are significant penalties for submitting false or incomplete
EnteCh, Inc- information, including the possibility of a fine and imprisonment for knowing violations. I certify that
PHYSICAL ADDRESS: within thirty (30) days from the date I receive these tires I will forward a copy of this completed scrap
tire transportation record to the generator listed in Part 1 above.
SCRAP TIRE END USER/PROCESSOR/
69676 M-103 DISPOSER AUTHORIZED SIGNATURE: S-3-75-71291
CITY: STATE: ZIP CODE:
PRINT NAME:
White Pigeon Mmi 49099 DATE:
PHONE # (INCLUDING AREA CODE): [0 PROCESSOR [ END USER [JEXEMPT SITE [J RETREADER
61 6"483'231 8 [ LICENSED PART 115 DISPOSAL AREA

TO BE COMPLETED BY END-USER/PROCESSOR ONLY.
NOTIFY GENERATOR IF THERE IS A DISCREPANCY.

TARE WEIGHT
TOTAL PASSENGER TIRE EQUIVALENTS:

GROSS WEIGHT:
NET WEIGHT:

DISTRIBUTION: Original must be retained by the Hauler; Copies must be retained by: 1) Generator; 2) Scrap Tire End User/Processor/Disposer; Scrap Tire End
User/Processor/Disposer must within 30 days from receipt of tires send a copy of completed record to the Generator.
Additional information required by the generator and/or hauler may be printed on the reverse. See attached instructions on how to complete this form.

EQP5128 (8/10)



Please pnnt or type (Fon'n desngned for use on elite (12-p|tch) typewnter)

3

g Form Approved OMB No: 2050-0039

>

t

UNIFORM H AZARDOUS 1. Genérator ID Numbar 2.Page1 ef 3.-"Emergency t?es'ponse Phene 3 Wanffest Ttackmg Number

~— GENERATOR -

WASTE MANIFEST. . MID008307308 . i &00-544-&66‘3 _ U 0 5 4 7 1 2 6 8 FLE
: 5. Generator's Name and Maiing Addresy) SEPAAInG Pm;.Poﬂage ngek Generalor's Site Address (f ditierenthan maing address)
W .- 229 Crosstewn Parlweay '
- S Kalamazoo, Mi 48001 . _
Generator's Phone: 513-308-2062 s I i
6. Transporter1Company Name ] . o o T - o : . U.S.EPAID Number .
- Northern A-1 Services, tnc. ST . | MiD020908214
7. TransporterZCompanyName = T ' T T S - USEPADNumber . - -
8. Desrgnated Faclly Name and Site A@mld tmtustnat Wasge &wm mc. —— “d ] ~US. EPKlD’-NEJ":'bet - —
11325 Lalewood Bivd. - E T _ S
S © Hotfand, M1 49424 . B - MID208548121
FaciftysPhone:  ~* 818—388-5994 . _ _ | - _ L
9bUSDOTD ll including Proper Shi in Nm Ha 7ard Cla IDN br 10. Containe i o -
1. : - ' . T
t.wa Lwat PCB Comamtnaiad Ram o 1 ™ | G. |-
and@mund Water o 55 X
2.
T3 b )
4.-

14."Spe:_:i‘al Handtingttnstructions-and Additonal Intormation

. GENERATOR'S/OFFEROR'S CERTIFICATION: | heréby declare that the cantents of this consignment are fully and accurately described above by the proper Shipping name, and are classified, packaged,

marked and labeléd/placarded, and are in all respects in proper condition for transport according to applicabte intemational and national governmental regulations. If expon shlpment and'l am the Primary
Exporter, | certify that the cohtents of this consignment conform to the tarms of the attached EPA Acknowledgment of Consent.
| cetify that the waste mrnlmlzatron statement identified in 40 CFR 262. 27(a) (it am a large quantity generator) or (b) {if 1 am a small quantity generator) is true. -

'[Generators/Ofteror's Printed/ Typed Name

<
<

gnature - .Monﬂ’t Day . Yea+
_5M W A Cr US = \('A‘

Intérmati ISh fts - o T /2-—@ US &,FA | t() Ia\gll‘S

E] Import to U . o ) D Export from U S. Port of entryfexit:

Transporter. srgnature (for exports only) : ) . Date leaving U.S.:
17. TransponerAcknowIedgmentof Recelptof Matenals ) - ’ ) : C

Wlent.h. Day — Year

Tray Esporter T Printed/ Type yped.Name: Signature

g G!ﬂﬁ-'f l?fo? W'?‘ s P | N

TransborterZ'Pnnted/Typed Name: . . T Sgnature ) S T
'18. Discrepancy. . : i ~ . . - - =
18, Discepancy Indcaton Seace [ ] quariy [T rype C o[ Resie - DParﬁal Rejecon ~ . - EIFuu_'Reje'ctioh'

-

Manifest ReferenEe Number:-

t&b.AItemate'Facitity(orGenerator) N o B — . B I . US EFAlﬂbNuFr_iber
FamhysPhone S ' I - S S : . e : R

18c. Signature of Altemate. Facmty( ! Generator) - L B . - : - Ntohth " Day . Year

'19 Hazardous Waste Report Management Method Codest(| e., codes for hazardous waste treatment dlsposal and recycllng systems)

if_DESIGNA,'hEDtFACtLITI‘Y — TR ANSPOR'EER INTL]

— A A _ ~—= N - — — ry — __

Hias

20. Designatéd Facility Qwner or Operator Certification of receipt of hazardous materials covered by the manifest exceptas noted in ltem 182~ . © R

Month Da

| PrintédTypéd Name -~ ) - . Signature y Year |
. L . . R _ - . . 4 .
: I’) it l, fr.,ﬂ. -~ - - L | .tﬁ-"'f'_«"-,e'z..‘a«_‘—e fa iy | ffél l q l
PA Form 8700 22 (Rev. 3-05) Prewous eﬁmons are 05 Iete ) S ~ - S ’ " DESIGNATED FACILITY TO GENERATOR '




‘Generator's P

6. Transporter 1 Compan ' Name

7. Tran'sponer-z Gompany Name

. 118 Desngnated Facility Name and Site Aﬂaﬁﬂd lndusmal Wasie Semce lnc
: £y .

Facnht sPhone . _ - —

10. Containers-

Type .

1. Total
anntl_ty, i

7 ea e o Mv:r.—‘-n~“‘ [ Ju-—!"pn.l_-_—lw_l—:l—u.qwr—‘\w\_"-.r‘ AT e e e

14 Spemal Handhng Instructiors‘and Additional lnformatlon

a1 v vl

ATty e TS

TR e e e iarray e s 1 2 e e Zze

efatorsloﬁergf&Pnntedfr yﬂ'ed &me ]
"ﬁﬁ'/\bom i o

DR

Traﬁs;portér T PrlntedIT yped Nam

T h;pdﬁer;_Pﬁn}ed{Typ’_ ,Narhé o

18. Discrepancy

18a. Discrepancy Indication Space

. DRe'sidué
R S SR

L -

[ ] ot Rejecton

_ ) . _Manifest Reference Number:

Facmty S Phone

U.S. EPAID Nufber

18c, Signature of Allsmale Facnllty.(or Genemtor)

Nort: Day. Yewr |

'DES;lGNATiED.EACILITY' —— NR:'A__NS'P;ORIER INTL




@ THE ENVIRONMENTAL QUALITY COMPANY
®

Generator Approval Notification November 5, 2012

Customer: ENVIRONMENTAL QUALITY MANAGEMENT
Fax: (513) 825-9728

ENVIRONMENTAL MANAGER
USEPA/ PORTAGE CREEK ALLIED ]
77 W JACKSON BLVD

CHICAGO, IL 60604

This Generator Approval Notification acknowledges the acceptability of waste material(s) into the EQ
environmental protection facility identified below and ensures that this facility has the appropriate
permit(s) issued by federal and state regulatory agencies to properly transport, treat, and/or dispose of
the waste material(s).

EQ FACILITY: Wayne Disposal, Inc. (MID048090633)
49350 North I-94 Service Drive, Belleville, Michigan 48111 -

Approval Number: J114097WDI

Generator EPA ID: MID006007306 Expires On: 10/09/2013
Waste Common Name: PCB contamnated Soil
Comments: Must use PCB1 on Manifest, No Free liquids. Schedule into Wayne.

Primary Waste Code: PCBI1
Secondary Waste Codes:

The Approval(s) listed above are based upon characterization information supplied to EQ by the Customer
and the generator (if other than the Customer). The Customer is ultimately responsible for the accuracy
and completeness of all such information, whether provided by the Customer or the generator. The

Customer must notify the EQ Resource Team immediately upon knowledge of any changes to this information.
This Approval and all wastes which are transported, delivered, or tendered to EQ under this Approval shall

be subject to the attached Standard Terms and Conditions.:

The Approval(s) will expire on the date(s) noted. Any new Approvals obtained from EQ on future
business will be valid for a period of one (1) year from the date of issuance. Within 60 days of the
Approval Expiration Date, you will be notified of the requirements for recertification.

YOUR BUSINESS. OUR SOLUTIONS. A PRODUCTIVE PAR TNERSHIP.®
Mail or fax to: Wayne Disposal, Inc., 49350 North [-94 Service Drive, Belleville, Michigan 48111, Phone: 1-800-592-5489 Fax: 1-800-592-5329

Rev. 8/05 Page 1 of 1 -438000-1



EQ - The Environmental Quality Company
Waste Characterization Report

1 authorize EQ - The Environmental Quality Company to choose the appropriate method of waste management, from the technologies offered, at the

EQ faciiities identified below.

' Michigan Disposal Waste Treatment Plant
(Stabilization and Treatment)
Wayne Disposal, Inc.
(Hazardous & PCB Waste Landfill)
EQ Detroit, inc.
(Stabilization, Wastewater Treatment)
D EQ Ohio (Envirite of Ohio)
(Stabilization and Treatment)
EQ Pennsylvania (Envirite of Pennsylvania)
(Stabilization and Treatment)
D EQ Oklahoma, Inc.
(Stabilization, Wastewater Treatment)
D EQ Resource Recovery, inc.
(Solvent Recycling, Fuel Biending, WW Treatment)
[:] EQ Florida, Inc.
(DOrum Consolidation, Labpack Decommissioning)
EQ Detroit Transfer and Processing
{Drum Transfer/Universal Waste Handling)
EQIS Indianapolis Transfer and Processing
(Drum Transfer/Non-Hazardous Waste Processing)
EQIS Atlanta Transfer and Processing
{Drum Transfer/Non-Hazardous Waste Processing)

[ ] EQ Augusta, inc.
(Wastewater Treatment)

49350 North 1-94 Service Drive, Belleville, Michigan 48111

Phone: 1-800-592-5489 Fax: 1-800-592-5329

49350 North 1-94 Sesvice Drive, Belleville, Michigan 48111

Phone: 1-800-592-5489 Fax: 1-800-592-5329

1923 Frederick, Detroit, Mi 48211
Phone: 1-800-592-5489 Fax 1-800-592-5329

2050 Central Avenue, SE, Canton, OH 44707
Phone: 3304566238 Fax: 330-456-2801

730 Vogelsong Road, York, PA 17404
Phone: 717-846-1900 Fax: 717-854-6757

2700 South 25th West Avenue, Tulsa, OK 74107-3435
Phone: 918-582-9595 Fax: 918-560-5252

36345 Van Bom Road, Romulus, Michigan 48174
Phone: 734-727-5500 Fax: 734-326-4033

7202 East Eighth Ave., Tampa, FL. 33619
Phone: 1-800-624-5302 Fax: 1-813-628-0842

2000 Ferry Street, Detroit, Ml 48211
Phone: 1-800-592-5489 Fax: 1-800-592-5329

2650 N. Shadeland Avenue, Indianapolis, IN 46219
Phone: 1-800-592-5489 Fax: 1-800-592-5329

5600 Fulton Industrial Bivd., Atlanta, Georgia 30336
Phone: 404-494-3520 Fax: 404-494-3560

3920 Goshen Industirial Bivd., Augusta, GA 30806
Phone: 706-771-9100 Fax: 706-771-9124

EPA 1D #MID000724831

EPA ID #MID048090633

EPA ID #MID980991566

EPA ID #0OHD980568992

EPA ID #PAD010154045

EPA (D #0KD000402396

EPA 1D #MID060975844

EPA 1D #FLD981932494

EPA ID #MIK939928313

EPA 1D #INR000125641

EPA 1D #GAR000039776

EPA 1D #GAR000011817

Please note, this profile should not be used for wastes destined to EQ iflinois (Envirite of filinois). For more information, please contact our National Service Center at |

(800)592-5489.

Waste Common Name: PCB contamnated Soil

Section 1 - Generator & Customer info

SIC/INAICS*:
Generator EPA iD: MiD-006-007-306

Generator: USEPA/Portage Creek-Allied Paper
Address: Stockbridge Ave to Kalamazoo River
City: Kalamazoo
State: MI Zip: 49001
County: Kalamazoo
Mailing Address
Address: 77 W Jackson Blvd
City: Chicago
State: IL
Generator Contact
Name: Sam Borries
Title: OSC
Phone: (312) 353-8360
Fax: (312) 353-9176

Zip: 60604

*For a list of NAICS codes, please refer to Section 9 of the EQ Resource Guide.

invoicing Company

Name: Annette Rich
Phone: (513) 825-7500
Fax (513) 8259728
Technical Contact

Name: Mark Douglas
Phone: (219) B45-6596
Fax: (219) 8456803

Mobile: (513) 309-3062

City: CINCINNATI
State: OH Zip: 45240
Country:
Invoicing Contact

E-mail: mdouglas@eqgm.com

EQ Customer No.: 1803

Company: ENVIRONMENTAL QUALITY MANAGEMENT
Address: 1800 CARILLON BLVD

Pager. ( ) - i

Page 1 of 6

Form: 152114-1



Section 2 - Shipping & Packaging Info
2.1) Shipping ~ Volume & Unit: 4000 " Frequency: One Time Only

2.2) DOT Shipping Name: Hazardous waste, solid, n.o.s.

2.3) Is this waste surcharge exempt? ' Yes O No  (if you answered "Yes" to question 2.3, select the Surcharge Exemption reason.)

2.4) Packaging (check all that apply)

Bulk Solid (yd 3< 2000 lbs/yd 3) (] Bulk Solid (Ton > 2000 Ibs.fyd 3)

[] Totes, Size [] Cubic Yard Boxes/Bags
[] Other (palletized, 5 gal. Pail, etc.)

(] Bulk Liquids (Gallon)
[] Drums, Size

Quoted bulk disposal charges for solid materials will be billed by the cubic yard, if the waste density is less than 2,000Ibs /cubic yard. If waste density is greater

than 2,000 Ibs./cubic yard, then bulk disposal charges will be billed by the ton, regardless of the approved container.

Section 3 - Physical Characteristics

3.1) Color  BROWN 3.2) Odor:  none

3.3) Does this waste contain any "Potentially Odorous Constituents” as defined in the EQ Resource Guide? (Section 3) OYes @ No

3.4) Physical State at 70 °F: Solid ] Dust/Powder ] Liquid [] Sidge

3.5) What is the pH of this waste? [J=<2 [] 2149 510 []10.1-124 [(]2125
3.6) What is the flash point of this waste? (O <80 °F (O 90139 °F O 140199 °F @ 2200 °F

3.7) Does this waste contain?  (check all that apply) None [] Free Liquids [ ] Oily Residue [ ] Metal Fines

["] Biodegradable Sorbants || Amines [] Ammonia [] water Reactive || Biohazard [} Aluminum

[] Shock Sensitive Waste || Reactive Waste [] Radioactive Waste || Explosives

[] Asbestos - non-friable || Asbestos - friable [ Dioxins (] Furans

[T] Pyrophoricwaste [ | Isocyanates

Section 4 - Composition / Generating Process

4.1) Describe the physical composition of the waste (i.e., soil, water, PPE, debris, key chemical compounds, etc.)

Debris(wood, paper, glass, plastic, meta from 5. to
Soil from 85. to
4.2) Provide a detailed description of the process generating this waste. (attach flow diagram if available).

CERCILA site clean up of a creek. The creek was containmated from the paper mills. The creek will be dredged and the dredgings will be dewatered and

dries.

Section 5 - Is This Hazardous Waste?

Please refer to Section 5 of the EQ Resource Guide for a list of waste codes.

As determined by 40 CFR, Part 261 and Michigan Act 451 Rules:

5.1) Is this an EPA RCRA listed hazardous waste (F, K, P or U)? O Yes
Comments:

5.2) Is this an EPA RCRA charagleristic hazardous waste (D001-D043)? O Yes
Comments:

5.3) Do any State Hazardous Waste Codes apply? O Yes
Comments:

5.4) Is this waste intended for wastewater treatment? O Yes*

I you answered "No" to questions 5.1, 5.2, and 5.3, please skip to Section 7.
*If you answered "Yes" to question 5.4, please complete the WCR Addendum.

® No
@ No
® No
® No

Please list applicable waste code(s):
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Section 6 - Hazardous Wastes

6.1) Does this waste exceed  Land Disposal Restriction Levels? OYes ONo
6.1a) If this waste stream is greater than 50% soil, does it meet the altemative soil treatment standards of 40 CFR 268.49? OvYes ONo
6.1b) Does this waste contain greater than 50% debris, by volume? (Debris is greater than 2.5 inches in size.) O Yes O No

6.2) Is the waste an oxidizer (D001)? OYes ONo

6.3) Does this waste contain reactive cyanide > 250 ppm (D003)? OvYes ONo

6.4) Does this waste contain reactive sulfide > 500 ppm (D003)? OvYes ONo

6.5) Please indicate which constituent concentrations are below or above the regulatory level. Please indicate the basis used in the
determination. Either 'Below’ or ‘Above’ MUST be checked for each constituent.

BasedOn: () Generator Knowledge () Analysis* O msps*
*Please forward a copy. Analysis or MSDS are required for EQ Florida Non-hazardous wastes.

Concentration Concentration
Code Regulatory Level TCLP (mg/l) (if above) Code Regulatory Level TCLP (mg/l) (if above)
D004  Arsenic 5 QO Balow (O Above D024 m-Cresol 200 O Below (O Above
D005 Barium 100 (O Below (O Above D025 p-Cresol 200 O Below (O Above
D006 Cadmium 1 O Below () Above D026 Cresols 200 (O Below (O Above
D007 Chromium 5 O Below O Above D027 1.4-Dichlorobenzene 7.5 (O Below (O Above
D008 Lead 5 O 8elow (O Above D028 1,2-Dicholoroethane 0.5 (O Below (O Above
D009 Mercury 02 O Below (O Above D029 1,1-Dichloroethylene 0.7 (O Below (O Above
D010  Selenium 1 O Below O Above D030 24-Dinitrotoluene  0.13 (O Below (O Above
D011 Silver 5 O Below (O Above D031 Heptachior 0.008 () Below (O Above
D012 Endrin 002 O Below (O Above D032 Hexachlorobenzene 0.13 (O Below (O Above
D013 Lindane 04 (O Below O Above D033 Hexachlorobutadiene 0.5 () Below (O Above
D014 Methoxychior 10 O Below () Above D034 Hexachioroethane 3.0 (O Betow (O Above
D015 Toxaphene 05 (O Below (O Above D035 Methyl EthyiKetone 200 (O Below (O Above
D016 2,4-D 10 O Below O Above D036 Nitrobenzene 2 O eelow O Above
D017 2,4,5-TP (Silvex) 1 QO Below (O Above D037 Pentachiorophenol 100 (O Below (O Above
D018 Benzene 05 (O Below (O Above D038 Pyridine 5 O getow O Above
D019 Carbon Tetrachloride 0.5 (O Below (O Above D039 Tetrachloroethylene 07 (O Below () Above
0020 Chiordane 003 (O Below () Above D040 Trichloroethylene 05 (O Below () Above
D021 Chiorobenzene 100 (O Below (O Above D041 24,5-Trichiorophenol 400 (O Below (O Above
D022 Chloroform 60 (O Below (O Above D042 2.4,6-Trichlorophenol 2 QO Below (O Above
D023 o-Cresol 200 (O Below () Above D043  Vinyl Chioride 02 (O selow O Above
6.6) If this is a characteristic hazardous waste, does it contain underlying hazardous constituents? O Yes O No

H you answered 'Yes', please list the constituents in Section 11.

Section 7 - Non-Hazardous Wastes

For a compiete list of non-hazardous waste codes, please refer to Section 7 of the EQ Resource Guide.
Applicable waste code(s):

7.1) Is this a Michigan non-hazardous liquid industrial waste? OYes @ No
Comments:

7.2) Isthis a Universal waste? OvYes @ No

7.3) Is this a Recyclable Commodity? (e.g.: computer monitors, free mercury, etc.) O Yes . No

7.4) Is this waste a recoverable petroleum product? OYes @ No

7.5) Is this waste used oil as defined by 40 CFR Part 2797 OvYes @ No
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Section 8 - TSCA.Information

8.1) What is the concentration of PCBs in the waste? O None
@ 50499 ppm
8.2) Does the waste contain PCB contamination from a source with a concentration > 50 ppm?

If you answered 'None' to 8.1 and 'No' to 8.2, please skip to Section 9.
8.3) Has this waste been processed into a noniquid form?

If yes, what was the concentration of PCBs prior to processing? (ppm)
8.4) Is the norHiquid PCB waste in the form of soil, rags, debris, or other contaminated media?
8.5) Are you a PCB capacitor manufacturer or a PCB equipment manufacturer?

8.6) Has the PCB Article (e.g., transformer, hydraulic machine, PCB-contaminated electrical equipment)
been drainedflushed of all PCBs and decontaminated in accordance with 40 CFR 761.60(b)?

O 0-5ppm O 649ppm
O 500+ ppm
@Yes ONo
OYes @ No
ONa (O o499 O 500+
@Yes (ONo
OYes @ No

@na Oves /&ﬂ@

Section 9 - Clean Air Act Information

9.1) Is this waste subject to regulation under 40 CFR, Part 63, Subpart DD or 40 CFR, Part 264, Subpart CC (RCRA)? O Yes
(Does the waste contain >500 ppm Vaolatile Organic Hazardous Air Pollutants - VOHAP's or Volatile Organic Compounds - VOC's?)
For a complete list of VOHAPs, please see Section 11 of the EQ Resource Guide.

9.2) Is this site, or waste, subject to any other MACT or NESHAP?
If yes, please specify:
9.3) Does this waste stream contain Benzene?
if you answered "No" to question 9.2, please skip to section 10.

9.4) Does the waste stream come from a facility with one of the SIC/NAICS codes listed under the Benzene NESHAP

identified in 40 CFR 61, Subpart FF?

9.5) Is the generating source of this waste stream a facility with Total Annual Benzene (TAB) 210 Mglyear?
For assistance in calculating the TAB, please see the TAB Worksheet in Section 9 of the EQ Resource Guide.

If you answered "No" to question 9.3 and 9.4, please skip to Section 10.
9.6) Does the waste contain > 10% water?

9.7) What is the TAB quantity for your facility? Mg/year
9.8) Does the waste contain >1.0 mg/kg total Benzene?
9.9) What is the total Benzene concentration in your waste? (concentration) (unit)

O Yes

O Yes
O Yes
O Yes

O Yes
O Yes

@® No

® No
@ No
@ No
@ No

O No
O No

(Supporting analysis must be attached. Do not use TCLP analytical results. Acceptable laboratory methods include 8020, 8240, 8260, 602 and 624.)

*For a list of NAICS codes, please refer to section 9 of the EQ Resource Guide.

Section 10 - Fuel Blending Information

10.1) Is this waste intended for fuel blending? O Yes* @ No
If you answered Yes' to question 10.1, please enter the following:

Heat value (BTUNb.)
Chilorine (%)
Water (%)
Solids (%)

10.2) Is this waste intended for reclamation? O Yes @ No (5-Gallon Sample required for all reclaim waste streams)

Section 11 - Constituent Information
Please identify your waste constituents from these four categories: Underlying Hazardous Constituents (UHC's), Volatile Organic

Hazardous Air Pollutants (VOHAP's), Volatile Organic Compounds (VOC's) and Toxic Release Inventory Constituents (TRI)

Constituent Concentration

UHC?

Please see Section 11 of the EQ Resource Guide for a list of UHC's, VOHAP's and VOC's. For a8 complete list of TRI constituents, please refer to 40 CFR 372.65.
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Section 12 - Certification

| certify that all information (including attachments) is complete and factual and is an accurate representation of the known and suspected hazards,
pertaining to the waste described herein. | authorize EQ's Resource Team to add supplemental information to the waste approval file, provided | am
contacted and give verbal permission. | authorize EQ's Resource Team to obtain a sample from any waste shipment for purposes of verification
and confirmation. | agree that, if EQ approves the waste described herein, all such wastes that are transported, delivered, or tendered to EQ by
Generator or on Generator's behalf shall be subject to, and Generator shall be bound by, the attached Standard Terms and Conditions.

Comments:
logged in

GeneratonS/rrx &,WD S/lm Baf(,(res

Authorized Generator Signature Printed Generator Name

comany: (L. S ELA Tite: O -Sceme C«;orjma;\ém pae: /O~ T7- 1/

The generator's signature MUST appear on the EQ Waste Characterization Report. If the generator has authorized a third party to certify this document, a written
notice (on generator letterhead) must accompany this submittal. Although the EQ Resource Team is authorized to make certain modifications to the information provided on
this form, the addition or removal of waste codes and waste constituents must be documented by the generator.
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@ THE ENVIRONMENTAL QUALITY COMPANY
®

Generator Approval Notification October 25, 2011

Customer: ENVIRONMENTAL QUALITY MANAGEMENT
Fax: (513) 825-9728

ENVIRONMENTAL MANAGER
USEPA/ PORTAGE CREEK ALLIED ]
77 W JACKSON BLVD

CHICAGO, IL 60604

This Generator Approval Notification acknowledges the acceptability of waste material(s) into the EQ
environmental protection facility identified below and ensures that this facility has the appropriate
permit(s) issued by federal and state regulatory agencies to properly transport, treat, and/or dispose of
the waste material(s).

EQ FACILITY: Wayne Disposal, Inc. (MID048090633)
49350 North 1-94 Service Drive, Belleville, Michigan 48111

Approval Number: J114097WDI

Generator EPA ID: MID006007306 Expires On: 10/10/2012
Waste Common Name: PCB contamnated Soil
Comments: Must use PCB1 on Manifest, No Free liquids. Schedule into Wayne.

Primary Waste Code: PCBI1
Secondary Waste Codes:

The Approval(s) listed above are based upon characterization information supplied to EQ by the Customer
and the generator (if other than the Customer). The Customer is ultimately responsible for the accuracy
and completeness of all such information, whether provided by the Customer or the generator. The

Customer must notify the EQ Resource Team immediately upon knowledge of any changes to this information.
This Approval and all wastes which are transported, delivered, or tendered to EQ under this Approval shall

be subject to the attached Standard Terms and Conditions.

The Approval(s) will expire on the date(s) noted. Any new Approvals obtained from EQ on future
business will be valid for a period of one (1) year from the date of issuance. Within 60 days of the
Approval Expiration Date, you will be notified of the requirements for recertification.

YOUR BUSINESS. OUR SOLUTIONS. A PRODUCTIVE PAR TNERSHIP.®
Mail or fax to: Wayne Disposal, Inc., 49350 North [-94 Service Drive, Belleville, Michigan 48111, Phone: 1-800-592-5489 Fax: 1-800-592-5329

Rev. 8/05 Page 1 of 1 -344279-1



Waste Common Name: PCB Contaminated Soils 5% / 0-15 —[ {
Generator: USEPA/Portage Creek Allied Paper
Generator EPA ID: MID006007306

Attachment A
EQ-The Environmental Quality Company — Wayne Disposal, Inc.
Waste Characterization Report

This document is an attachment to, and incorporated into, the above-referenced Waste
Characterization Report (“WCR”) for waste to be delivered to the EQ Wayne Disposal,
Inc. Hazardous and PCB Waste Landfill (the “Landfill”), and is subject to the
Certification contained in Section 12 of the WCR.

Section 1: No Creation of Unstable Landfill Conditions

The waste described in the WCR shall exhibit sufficient strength to prevent an unstable
condition in the Landfill, measured at the point of receipt by EQ at the Landfill without
regard to the characteristics of the waste at any prior time, including, but not limited to, at
the point of delivery to a transporter.

Section 2:  Required Minimum Landfill Stability Criteria

2.1 No portion of any waste shipment shall contain free liquids at the point of receipt
by EQ at the Landfill, including by way of example, free liquids that have
separated from the waste during transportation to the Landfill. All waste must
pass the paint filter test as determined by US EPA test SW846 Method 9095A at
the point that the waste is received by EQ at the Landfill.

2.2 All waste shall exhibit one or more of the following stability characteristics at the
point of receipt by EQ at the Landfill:

a. All cohesive materials must have at least 1500 pounds per square foot
(psf) of unconfined compressive strength as determined by ASTM
Standard D 2166 or 750 psf shear strength as determined by the undrained
consolidated direct shear test by ASTM Standard D 6528. Cohesive
materials means clayey materials (CL, CL-ML, CH, OL with Plasticity
Index (PI) greater than or equal to 4 and plots on or above "A" line on the
plastic chart, or OH with plots on or above "A" line on the plasticity chart)
as determined by ASTM Standard D 2487.

b. All non-cohesive materials must have at least 20 degrees of internal
friction angle under wet condition as determined by ASTM Standard D
3080, ASTM Standard D 6528, or ASTM Standard D 4767 or have a 2-
inch slump or less as determined by ASTM Standard C143. Non-cohesive

The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document
being used is the current version.
Form #: APP-FM-020-ALL 10of2 1/14/2011



materials means silty materials (ML, OL, with PI less than 4 and plots
below "A" line on the plasticity chart, MH, OH with plots below "A" line
on the plasticity chart) or coarse-grain materials (less than 50% passing
No. 200 sieve) as determined by ASTM Standard D 2487.

c. Cohesive and frictional materials must have a combination of cohesive
and short term (undrained) frictional strength characteristics approved in
writing by EQ that provides a factor of safety for the Landfill slopes (as
determined through slope stability modeling) at least equivalent to those
provided by the strengths specified in Subsections 1.2.a and 1.2.b, above.
This Subsection 1.2.c shall not apply unless EQ has approved such
characteristics, which shall be attached to, and incorporated into, the
Waste Characterization Report.

2.3 The criteria listed in this Section 2 are minimum stability criteria, and compliance
with these criteria is not conclusive evidence that waste exhibits sufficient
strength to prevent an unstable condition in the Landfill.

Section 3: Nonconforming Waste

Any waste shipment delivered to EQ at the Landfill that, in whole or in part, lacks
sufficient strength to prevent an unstable condition in the Landfill, including, but not
limited to, waste that does not exhibit the minimum stability criteria contained in Section
2 of this Attachment A, shall be deemed Nonconforming Waste. For the avoidance of
doubt, Nonconforming Waste includes waste that exhibits the minimum stability criteria
in Section 2 of this Attachment A, but otherwise lacks sufficient strength to prevent an
unstable condition in the Landfill, as determined by EQ.

Section4:  Rejection of Nonconforming Waste

As provided in EQ’s Standard Terms and Conditions, EQ may reject or revoke
acceptance of any waste shipment delivered to EQ at the Landfill that, in whole or in part,
lacks sufficient strength to prevent an unstable condition in the Landfill. EQ may, at its
discretion, accept Nonconforming Waste that does not exhibit the minimum stability
criteria contained in Section 2 of this Attachment A provided, however, that EQ’s
acceptance of any Nonconforming Waste shall not be deemed a waiver of this
Attachment A for any subsequent waste shipments.

Section 5: Verification Sampling and Analysis of As-Received Waste

EQ may, but is not required to, sample and analyze any waste shipment at the point of
receipt at the Landfill to verify that the waste shipment complies with this Attachment A.
EQ’s failure to sample or analyze any waste shipment, or any portion of a waste
shipment, shall not be deemed a waiver by EQ of any provision in this Attachment A.

The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document
being used is the current version.
Form #: APP-FM-020-ALL 20f2 1/14/2011



“% REPUBLIC SPECIAL WASTE PROFILE Page 1 of2

SERVICES

Waste Profile #

Requested Disposal Facility: 5007 C & C Landfill MI

Saveable fill in form. Restricted printing until all required (yellow) fields are completed.

I. Generator Information Sales Rep #.
Generator Name: USEPA/Portage Creek Allied Paper
Generator Site Address: Stockbridge Ave to Kalamazoo River

City: Kalamazoo County: Kalamazoo 1 State: Michigan Zip: 49001
State ID/Reg No: State Approval/\Waste Code: (if applicable) | NAICS # :
Generator Mailing Address (if different): 77 W. Jackson Blvd, SE-5J
City: Chicago | County: Cook | State: linois | Zip: 60604
Generator Contact Name: Sam Borries | Email:
Phone Number: (312) 353-8360 |Ext: | Fax Number: (312) 353-9175

lla. Transporter Information
Transporter Name: Republic ] Contact Name:
Transporter Address:
City: County: State: Zip:
Phone Number: Fax Number: State Transportation Number:

Ilb. Billing Information
Bill To: Environmental Quality Management I Contact Name: Mark Douglas
Billing Address: 1800 Carillon Blvd ] Email: mdouglas@egm.com
City: Cincinnati | State: OH | Zip: 45240 Phone: (513) 309-3062

Ill. Waste Stream Information
Name of Waste: Low Level PCB contaminated Soil
Process Generating Waste:

CERCLA site clean up of a creek contaminated from the paper mills. The creek has been sampled and divided into low
level PCB(<50 ppm) and high level PCBs(>50 ppm).

Physical State: [Z1soLID []SEMI-SOLID [ JPOWDER [_]LIQUID

Method of Shipment: [/]BULK [ ]JDRUM []BAGGED [] OTHER:
Estimated Annual Volume: 8,000 Tons

Frequency: [/]JONE TIME [JANNUAL

Disposal Consideration:[y] LANDFILL [ ] SOLIDIFICATION [[] BIOREMEDIATION

IV. Representative Sample Certification [CJNO SAMPLE TAKEN

Is the representative sample collected to prepare this profile and laboratory

analysis, collected in accordance with U.S. EPA 40 CFR 261.20(c) guidelines or [ZIYES or [INO
equivalent rules?

Sample Date: 8-30-11 Type of Sample:[yY] COMPOSITE SAMPLE [ ] GRAB SAMPLE

Sample ID Numbers: DUI0058-02

REV 1 ©Republic Services, May 2009



REPUB L ,c SPECIAL WASTE PROFILE (continued) Page 2 of 2

SERVICES

Waste Profile #

V. Physical Characteristics of Waste

Characteristic Components % by Weight (range)

1. Soil 90.000

2. Debris (wood, concrete, glass, plastic, PPE, Trash) 10.000

3.

4.

S

Color Odor (describe) Does Waste Contain Free Liquids?| % Solids pH: Flash Point
Brown slight [ ves or [ No 100.00 5-10 >200 o

Attach Laboratory Analytical Report (and/or Material Safety Data Sheet) Including Chain of Custody and
Required Parameters Provided for this Profile
Does this waste or generating process contain regulated concentrations of the following Pesticides and/or
Herbicides: Chlordane, Endrin, Heptachlor (and it epoxides), Lindane, Methoxychlor, Toxaphene, 2,4-D, or
Y ( P ) Xy! p D Yis o No

2,4,5-TP Silvex as defined in 40 CFR 261.33?

Does this waste contain reactive sulfides (greater than 500 ppm) or reactive cyanide (greater than 250 ppm)
[reference 40 CFR 261.23(a)(5)]? D Yes or m No
Does this waste contain regulated concentrations of Polychlorinated Biphenyls (PCBs) as defined in 40 CFR

Part 7612 U vesor BN

Does this waste contain concentrations of listed hazardous wastes defined in 40 CFR 261.31, 261.32, D |Zl
261.33, including RCRA F-Listed Solvents? Yesor $EiNo
Does this waste exhibit a Hazardous Characteristic as defined by Federal and/or State regulations? I Tveso No
Does this waste contain regulated concentrations of 2,3,7,8-Tetrachlorodibenzodioxin (2,3,7,8-TCCD), or any

vl . D Yes or No
other dioxin as defined in 40 CFR 261.31?
Is this a regulated Radioactive Waste as defined by Federal and/or State regulations? D Yes or |Z| No
Is this a regulated Medical or Infectious Waste as defined by Federal and/or State regulations? D Yes or No
Is this waste a reactive or heat generating waste? D Yes or No
Does the waste contain sulfur or sulfur by-products? D Yes or No
Is this waste generated at a Federal Superfund Clean Up Site? Yes or D No
Is this waste from a TSD facility, TSD-like facility or waste consolidator? l:l Yes or IZI No

VI. Certification
| hereby certify that to the best of my knowledge and belief, the information contained herein is a true, complete and accurate description
of the waste material being offered for disposal and all known or suspected hazards have been disclosed. All Analytical Results/Material
Safety Data Sheets submitted are truthful and complete and are representative of the waste.

| further certify that by utilizing this profile, neither | nor any other employee of the company will deliver for disposal or attempt to deliver
for disposal any waste which is classified as toxic waste, hazardous waste or infectious waste, or any other waste material this facility is
prohibited from accepting by law. | shall immediately give written notice of any change or condition pertaining to the waste not provided
herein. Our company hereby agrees to fully indemnify this disposal facility against any damages resulting from this certification being
inaccurate or untrue.

| further certify that the company has not altered the form or content of this profile sheet as provided by Republic Services Inc.

T e (.S A

Authorized Representative Name/Title (Type or Print) Company Name
>
Authorized Representative Signature Date

REV 1 © Republic Services, May 2009
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REPUBLIC srPeciAL WASTE PROFILE

SERVICES

Page 1 of 2

Waste Profile #
Requested Disposal Facility: 5007 C & C Landfill MI

Saveable fill in form. Restricted printing until all required (yellow) fields are completed
I. Generator Information Sales Rep #.
Generator Name: USEPA/Portage Creek Allied Paper

Generator Site Address: Stockbridge Ave to Kalamazoo River

City: Kalamazoo County: Kalamazoo I State: Michigan Zip: 49001
State ID/Reg No: State Approval/Waste Code: (if applicable)| NAICS # :

Generator Mailing Address (if different): 77 W. Jackson Blvd, SE-5J

City: Chicago | County: Cook | State: llinois | Zip: 60604
Generator Contact Name: Sam Borries | Email:

Phone Number: (312) 353-8360 [EX’[: | Fax Number: (312) 353-9175

lla. Transporter Information
Transporter Name: Republic

| Contact Name:

Transporter Address:
City: County: State: Zip:
Phone Number: Fax Number: State Transportation Number:

Iib. Billing Information
Bill To: Environmental Quality Management

Billing Address: 1800 Carillon Blvd
City: Cincinnati | State: OH | Zip: 45240

] Contact Name: Mark Douglas

[Email: mdouglas@egm.com
Phone: (513) 309-3062

Ill. Waste Stream Information
Name of Waste: Low Level PCB contaminated Soil
Process Generating Waste:

CERCLA site clean up of a creek contaminated from the paper mills. The creek has been sampled and divided into low
level PCB(<50 ppm) and high level PCBs(>50 ppm).

Physical State: [Z1soLID [[JSEMI-SOLID [[JPOWDER []LIQUID
Method of Shipment: [/]BULK [ JDRUM []BAGGED [] OTHER:
Estimated Annual Volume: 8,000 Tons

Frequency:  [Y]JONE TIME [_JANNUAL
Disposal Consideration:[¥] LANDFILL  [_] SOLIDIFICATION [] BIOREMEDIATION

IV. Representative Sample Certification

[:]NO SAMPLE TAKEN
Is the representative sample collected to prepare this profile and laboratory
analysis, collected in accordance with U.S. EPA 40 CFR 261.20(c) guidelines or [/IYES or [CNO
equivalent rules?
Sample Date: 8-30-11 Type of Sample:[ZCOMPOSITE SAMPLE [:I GRAB SAMPLE
Sample ID Numbers: DUI0058-02

REV 1 ©Republic Services, May 2009




AW

REPUBL , SPECIAL WASTE PROFILE (continued) Page 2 of 2

SERVICES
Waste Profile #
V. Physical Characteristics of Waste
Characteristic Components % by Weight (range)
1. Sail 90.000
2. Debris (wood, concrete, glass, plastic, PPE, Trash) 10.000
3
4.
5.
Color Odor (describe) Does Waste Contain Free Liquids?| % Solids pH: Flash Point
Brown slight [ ves o [ No 100.00 5-10 >200 o

Attach Laboratory Analytical Report (and/or Material Safety Data Sheet) Including Chain of Custody and
Required Parameters Provided for this Profile
Does this waste or generating process contain regulated concentrations of the following Pesticides and/or
Herbicides: Chlordane, Endrin, Heptachlor (and it epoxides), Lindane, Methoxychlor, Toxaphene, 2,4-D, or
2,4,5-TP Silvex as defined in 40 CFR 261.33? [ vesor /INo
Does this waste contain reactive sulfides (greater than 500 ppm) or reactive cyanide (greater than 250 ppm)

[reference 40 CFR 261.23(a)(5)]? D Yes or m No
Does this waste contain regulated concentrations of Polychlorinated Biphenyls (PCBs) as defined in 40 CFR E] m No
Part 7612 Yes or

Does this waste contain concentrations of listed hazardous wastes defined in 40 CFR 261.31, 261.32, D A MN
261.33, including RCRA F-Listed Solvents? S e
Does this waste exhibit a Hazardous Characteristic as defined by Federal and/or State regulations? D Yesor m No

Does this waste contain regulated concentrations of 2,3,7,8-Tetrachlorodibenzodioxin (2,3,7,8-TCCD), or any
other dioxin as defined in 40 CFR 261.31?

D Yes or MNO

Is this a regulated Radioactive Waste as defined by Federal and/or State regulations? D Yes or IZ] No
Is this a regulated Medical or Infectious Waste as defined by Federal and/or State regulations? D Yes or MNO
Is this waste a reactive or heat generating waste? D Yes or lﬂ No
Does the waste contain sulfur or sulfur by-products? D Yes or m No
Is this waste generated at a Federal Superfund Clean Up Site? |Zl Yes or D No
Is this waste from a TSD facility, TSD-like facility or waste consolidator? D Yes or No

VI. Certification

| hereby certify that to the best of my knowledge and belief, the information contained herein is a true, complete and accurate description
of the waste material being offered for disposal and all known or suspected hazards have been disclosed. All Analytical Results/Material
Safety Data Sheets submitted are truthful and complete and are representative of the waste.

| further certify that by utilizing this profile, neither | nor any other employee of the company will deliver for disposal or attempt to deliver
for disposal any waste which is classified as toxic waste, hazardous waste or infectious waste, or any other waste material this facility is
prohibited from accepting by law. | shall immediately give written notice of any change or condition pertaining to the waste not provided
herein. Our company hereby agrees to fully indemnify this disposal facility against any damages resulting from this certification being
inaccurate or untrue.

| further certify that the company has not altered the form or content of this profile sheet as provided by Republic Services Inc.

54411 &a&&(cs 4/5 EPA

Authorized Representative Name/Title (Type or Print) Company Name
T
. /O0-2/- /]
Authorized Representative Signature Date

REV 1 © Republic Services, May 2009






